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COVER LETTER

TO: Amendment Section
Division of Corporations
g

v I$ -
NAME OF CORPORATION: _(A/1 €. s Ay PeesS yre  Coep
pocumenT NuMBer: Y 1 10000 (|96 7

The enclosed Artictes of Amendment and fec are submitied for filing.

Please return all correspondence concerning this matter to the following:

Adoet s Pere

. v
Name of Contact Person

(vxl\ ar Qs Ay P(‘f_ssu(\?_ C_Q(\\-J ’
! J Firm/ Company

2302 Nw 1 Bodyg

Address

miam, Elomda 3202¢

Citv/ State and Zip Code

1

QoL pe Bruuny PR Sy ce @’Ck /v’\nﬂ\\ Co vy
b l--mml address: (tqbu\sbf.dTor future annual reportyotification)

For further informnation concerning this matier. please call:

‘ﬁflom\_ﬁ '\?Qrel (796 ) 424 - 03 %

o Name of Contact Person Arva Code & Davtime T'elephone Number
Enclosed is a check for the following amount made pavable 10 the Florida Department of State:

O S35 Filing Fee 0JS43.75 Filing Fee & - OI$43.75 Filing Fee & 085250 Filing Fee

Cerntificate of Status Certitied Copy
{Additional copy is mied Copy
enclosed) {Additional Copv
is enclosed)
Mailing Address Street Address
Amendinent Section Amendiment Section
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2017

ADONIS PEREZ 3RD MAILING
WIPE AWAY PRESSURE CORP

P.O. BOX 970328

MIAMI, FL 33197

SUBJECT: WIPE AWAY PRESSURE, CORP.
Ref. Number: P17000019923

We have received your document for WIPE AWAY PRESSURE, CORP. and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please complete/submit the form in its entirety.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
{850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 317A00006761

www.sunbiz.org

) B TR Al . T e r o o Ay DM DAYW 29007 Mallab e TN 90931 A




oo
FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2017

ADONIS PEREZ

WIPE AWAY PRESSURE CORP
9302 NW 7TH ST., APT. 16
MIAMI, FL 33126

SUBJECT: WIPE AWAY PRESSURE, CORP.
Ref. Number: P17000019323

We have received your document for WIPE AWAY PRESSURE, CORP. and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The form you submitted is for a Foreign Corporation, but your entity is a Florida
Profit Corporation. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

lrene Albritton
Regulatory Specialist 11 Letter Number: 917A00007576

www sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2017

ADONIS PEREZ

WIPE AWAY PRESSURE CORP
9302 NW 7 ST

MIAMI, FL 33126

SUBJECT: WIPE AWAY PRESSURE, CORP.
Ref. Number: P17000019923

We have received your document for WIPE AWAY PRESSURE, CORP. and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please complete/submit the form in its entirety.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 317A00006761

www.sunbiz.org
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Articles of Amendment

(TR
Articles of Incorporation . A
:f . al [y
L \ ’i/,.‘-'_-’:‘ L/‘ . 4,
wihpe  Acony Pessore  Card e T < SN
1 (Name ofC‘eroraliun as eurrently filed with the Blorida Dept. of State) (',53:‘ o

Pilooov 19a1 2 4

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Flurida Prafit Corporation adopts the following amendineni{s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

They new

name must be distinguishable and comain the waord “corporation.” “company.” or “incorporated” or the abbreviaiion
“Corp.,” “ine, " or Col, " or the designation “Corp.” “Inc.” or “Co™. A professional corporation name must contain the '

word “chartered.” “professional association,” or the abbreviation P4

B. Enter new principal office address, if applicable: ) b AN S+ ‘\' \
{(Principal office address MUST BE A STREET ADDRESS ) .
A 1 . '

(YUY L \C(‘\‘C\A 53 ! ,‘l(’.)l

C. Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST OFFICE BOX) % O Rew RAC 32 %

oy Fla %3087

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Asent

—

——

/rf'ﬁ;;r'du street address)
1
. sy - . I
New Revistered Office Address: . Florida
o

iy (2ip ‘Udt‘.?

New Registered Agent’s Signature, if changing Registered Apent:
Fhereby wecept the appointment as registered agent. | am familiar with and aceept the obligations of the position,

Signutury of New Registered Agem, if changing

Page | of 4



b
If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title. name, and

address of each Officer and/or Director being added:

(Arrach additional sheets, if necessary)

Pleasé note the Ujfﬁ er/director title by the first letier of the office  title:
P = President; V= Vice Presidem; T= Treasurer; 5= Secrerary; D= Director; TR= Trusiee; C = Chairman or Clerk; CECQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officertdirector holds more than one title, list the first letter 6f each office
hetd. Presidem, Treasurer, Direcior would be PTH.

Changey should be noded in the jollowing manner. Currently John Doe iy listed as the PST and Mike Jones is listed as n'hu T There s

a change, Mike Jones leaves the corporation, Sally Smith is named the Voand 8. These should be noted as John Doe, P 7 wy a Chane,
Mike Jones, Voas Remove, and Sath- Smith, 517 as an Add.
Example:
X Change Pr John Dae '
X Remowe v Mike Jones ’

_X Add SV Sally Smith

Tvpe of Action Title Nume Address

{Check One) /

1) Change T ! !

Add

Remowve s

2) Change /

Add “

Remowve

3) Change

Add

Remowve

4) Change

Add

Remowve

3 Change

Add
Remove / /
6} Change ’

Add /

Remove

Page 2 of 4



F. ITamending or adding additional Articles, enter change(s) here:
{Allach additional sheets, if necessarv).  (Be specific)
P
-
/ |
-
|
|
J"
-
F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicate N/d)

Page 3 of 4




The date of each amend ment(s) adoption: : il ather than the
date this document was signed.

Effective date if applicable: }
(no mare than 90 duys after amendment file date)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this daie will not b listed as the
document’s effective daie on the Department of Stite s records.

Adoption of Amendment(s) (CHECK ONEF)

p'l'hc amendmeni(s) was/were adopied by the shareholders. The number ot votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment{s) was/were approved by the shareholders through voting groups. The folfowing statement
must be separatelv provided for each voting group entitled 1o vote separatelv wn the amendmenifs)j:

“The number of vates cost for the amendment(s} was/were sufticiemt for approval

by

fvoring greups

O rhe amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was noi required.

0 The amendimenits) was/were adopted by the incorporators without shareholder action and shareholder
action was not required. '

Daed lQ!‘t ]‘ j

Signature /ﬂ% Z&// — |

. - hd - - 4 e
{By a director. president or other olm@dlrccmrs or officers have not been
selected, by an incorporator — it i8-HE hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

'ﬂ (}g«j) Q‘\(LL

(Tvped or prinied name of person stgning)

?('-‘rmeh-

(Title of person signing)
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