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Articles of lncorporauon

of
MOTHER ONE ENTERPRISES, INC.

rati § thv fil

with t

P15000067402

i, of Statc

{Documenl Number of Corporation (if known)

. c 5
Pursuant to the provisions of section 607.1006, Florida Statutes, this Figrida Profit Corporarion ardops the following amendmem(s)—to
its Articlcs of Incorporation;

f amending name, enter the ncw name of the corporation:
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P
: The ngw ..
nwme must be disfinguishablc and contain the word "corporanon 7 “compuny,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designation “Corp,”

“or “Co”.
word “chartered,” ' profess:onal association,”’ or the abbn-vm!mn 'PAY

B. Entcr new princim! office address, if applicable

: 6650 NW 7TH AVE
(Principal office address MUST BE A STREET ADDRESS) MIAMI, FL 33150

C. Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. If amendi

istered agent and/or registe ress in m':da enter the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)
New Registered adr

, Florida

{Ciry) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

! herehy aceept the appoimtment as registered agemt. I am Jamiliar with and accept the obligations of the pasition,

Signature of New Registered Agent, if changing

Page 1 of 4

H150u029g

A professionul corporation name must contain the

2674

& -




07/02/2033 05:3B

#6881 P.003/005

HIioUUUZu4b /14

If amending the Officers and/or Directors, enter the titlc and name of cach officer/director being removed and title, namd

address of each Officer and/or Director being added:

(durach additional sheets, if necessary)

Please note the officer/director title by ihe first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secreiory; D= Director; TR= Trustee; C = Chairman or Clerk; CEC =

Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds move than one title, list the fivst letter of each

held. President, Treasurer, Director would be PTD,

Changes should be noted in the follawing manner. Currently John Doe is fisted as the PST and Mike Jones is Iisted as the V. T}

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as Jokn Doe, PT as a C}

Mike Jones, ¥ as Remove, and Salty Smith, SV as an Add.

Example:
X Change

PT  JohnDoe

X Remove

1<

Mike jones

_X Add

1<

Salky Smith

Name Address

Title

Type of Actlon
{Check One)

1} D_ Change v
(V] nse
D_ Remove

2 | Change
D Add
[ Remove

3) D_ Change
[ awa
[ Reme 1

4) D Change
[ 1 Aaa
D_Remove

5} D Change
[ 1 aao
D_ Remove

o) D Change
[_] ace
D_ Remove

SAYKA AZMIN 995 NE 170 ST. APT #101
NORTH MIAMI BEACH

FL, 33162
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E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary).  (Be specific}

#6681 P.004/005

H15000202

F. Ifan amendment provides for an exchange, reclassification. or cancellation of issued sharcs,

provisions for implementing the amendment if not contained in the amendment itscif:
(if not applicable, indicate N/A)
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date this document was signed.

lcabte: 8/19/2015

Effective date if app
(no more than 90 days after amendment file date)
Adoption of Amendment(s) {CHECK ONE)

c amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/werce sufficlent for approval,

Dl'he amendment(s) was/were approved by the shareholders through voting groups. The following siatement -
must be separately provided for each voting group entitled 1o vote separately on the gmendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by : e
(voting group)

DThc amendment(s) was/werc adopted by the board of directors without sharchelder action and shareholder
action was not required.

Dﬂ-\e amendmenl(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Datea 8/18/2015

Signaiurc X WM.

(By a director, president or ather officer — if directors or officers havc not been
selected, by an incorporator — if in the hands of a recciver, trustee, or other court
appointed fiduciary by that fiduciary)

MOHAMMED BABAR
(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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