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Articles of Anetniment
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Articles of Incorparation oo
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MILJET SOLUTIONS, INC. e 2
. o= T
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P16000072133 e Ak
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(Document Namber of Corporation (if known) —w

o W

Porguant to the provisions of section §07.1006, Flerida Statutes, this Florida Pro, Corporation mmnfbnuwmgum@em(ﬁy -

its Asticles of Incorporation: ” =P a)m‘ﬂ

The new
manwbzn‘mmgui:habkmdcmmmawwd carporm:bn,‘“‘aom or “incorporated” or the abbreviation

“Corp., ™
"Inc.,” or Co.," ar the devignation "Carp,” “Inc.” or "Co", A profestional eorporation rame must contain the word
“chartered, * "professional association, " or the abbreviation “P.A."

218 KENDAL WAY

Wcﬁa d&mM’USTBEA §ZZBETA.DDRE§S‘) DAVENPORT. FL. 33837

C. Enter i .
(2failing address MAY BE 4 POST OFFICE BOX) 218 KENDAL WAY

DAVENPORT, FL, 33837

218 EENDAL WAY

(Florida street addre<s)
33837
fCity) (&p Code}

Ih-rbtawwwowmngbmvdqgm Jmﬁnﬂmwm&mdwc@rﬁeobﬁgaﬂamq'ﬁcmﬂbn

Signature of New Registerod Ageni, if changing
Check if spplicable
[ The amendment(s) iz/xre being filed pursoant to 5. 607.0120 (11) (e), F.S.
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Hmhgmmmmm;mmwmdumdamomuﬂMrbdnngﬂlmo,nnm,-nd
address of each Officer and/or Director being added:

{Areack additional shoets, if necessory) '

Please note the qfficer/dtrector title by the first letter of the office title: .
P = Presidert; V= Vice President; T Treanirer; §= Secrezary; D= Director; TR= Drustes; C = Chatrman or Clark; CEO = Chisf
Execrtive Officar; CFO = Chief Financial Officer. Y an officer/directar holds more than one title, list the first letter of each office held,
Previdem, Treasurer, Director would be P1D.

Qhanges should be noted in the following manner. Curremtly John Doe iy fisted as the PST and Mike Janes is Hted o the V, There is

a chanpe, Mike Jones leaves the corporation, Sally Saith is named the ¥V and 5. Thesz should be noted ax Jokm Doe, PT as a Change,
Mike Jones, V o3 Remove, and Sally Smith, SV as an Add .
Exsmple:

X Change L  JomDoe

X Remave Y Mike Joneg

X Add SV Sally Smith

Type of Agtion Iatle Name Address
(Chbeck One)

DX g
- Add

P FRANCISCO MARCELO .. 21BKENDAL WAY

VASCOMNCELOS DAVENPORT, FL, 33837

Remeyve

2)3__01&@:

—Add

FAGNER DOS SANTOS BRITO 218 KENDAL WAY

l 3

DAVENPORT, FL, 33837

e Remove
3) __ Change -

5) _  Change —_—
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E. I smending op sdding adgitional Articies, entrr change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

o T Ioplementig the amrndnent i pot contained I the pmelticat e
(tf not applicable, Mmm)
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 if other than the

The date of each anendiment(s) adoption:

0005/0005

date this document was signed.
Effective date if syplicable:

{ro mare than 90 days after amendmens file date)

Note: If the dato inserted in this block does not meet the applicable staintory filing requirements, this date will mot be lited 28 the

document’s effective date on the Department of State’s records.
Adppticn of Amendment(s) (CHECK ON¥)

smms)mwwmmmmmww&mmm“mmammmm

action was not required.

0 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the aharebolders wns/were sufficient for approval,

Dmma)mmmvdbymenhnuholduaﬁnmghwﬁngmm The foltowing statement
must be separately provided for each voting group entitled to vots separately on the anendment(s):

“Tho oonber of votes cast for foe amendment(s) was/were sufficient for approval

by "
(voling group)

10/03/2021

signtme_ T o= UL

(By a directer, president of ottfer offoer - if director ar officers bave not been

selected, by an incorporator ~ if in fhe hands of a receiver, trustee, or other conrt

appoimted fiduciary by that fidncinry)
FRANCISCO MARCELD YASCONCELOS

YO0 "33SSYHY IV
AIVIS 40 Ayyl Al
€G:6 WY 0! AON 1203

(Typed or printed name of person signing)
PRESIDENT

(Title of persom signing)

g4



