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Articles of Incorporation ‘ )

of ' . 1!\

VATO ADVERTAINMENT INC

Name of Corporation as currentlv filed wi the Florida Dept, of Sia

P19000001332

(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendiment(s) to its Anticles of Incorporation:

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

N/A The new
name must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the
abbreviation “Corp.." "Inc.." or Co.," or the dasignation “Corp,” “Ite," or “Co". A professional corperation
name must contain the word “'chartered, " "professional association,” or the abbreviation "P.A."

B. Enter pew principal office address, if applicable: N/A

(Principai office address MUST BE ASTREET ADDRESS )

C. Enter new mailing gddress, if applicable;
(Mailing address MAY BE 4 POST OFFICE BOX) N/A

D, If amending th istered agent and/or registered office ad in Florida, enter the name of the

new registercd agent and/or the new registered office address:

Name of New Registered Agent;: N/A

N/A
New Registered Office Address: {Florida strect address)

, Florida
(City) {Zip Code)

New Regjstered Agent’s Signature. if chansoin j Agent:
L hereby accept the appointmen as registered agent. I am familiar with and accepr the obligations of the pasition.

Signature of New Registered Agent, if changing
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Il amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tille, name, and
address of each Officer andfor Director belng added:

{Atiach additional sheets, if necessary}

Please note the officeridirector fitle by the first leizer uf the office title:

P = President; ¥'= Vice President; T= Treasurer; §= Secreiary; D= Director; TR= Trustee; C = Chairman er Clerk: CEQ = Chief
Execytive Officer; CFG = Chief Financial Officer. If an officer/director holds more than one title, list the fisst letier of each office
held. President. Treasurer, Director would be PTD.

Changes showuid be noted in the foliowing manner. Currently John Doe is listed as the FST and Mike Jones is listed as the V. There is
@ change. Mike Jones leaves the corporation. Saily Smith is named the V and §. These should be noted as John Doe, PT as a Change.
Mike Jones. V av Remove, and Sally Smith, $V as an Add.

Example:

X Change BT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Titlg s . Address

(Check One)

1) Chanze VP MARIA FLORENCIA ESTEVEZ 7934 WEST DR UNIT 603
— “hang P

X NORTH BAY VILLAGE
Add

Re FLORIDA, 3314
move

2} Change

Add

Remove

3} Changye

Add

Remove

4) ___ Change

Add

Remove

§) ___ Clunge -
Add

__ .. Remave

) Change

Add

_ Remove
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E. If amgnding or adding addid

3852281448

LAZARUS CORPORATE

cles, enter change{s} herc:

{(Attach additional sheels, if necessary).  (Be specific)

NIA

PAGE

pa/B5

EIN: A(o-

QLOIOY

F. amendment provides for an ¢xchan lagyification, or cancellation of jssued sha
rovidio ¥ implemeniing the amendm if Bot cuntained in the Imept itself:

i/ not applicable. indicate N/4)

NSA
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The date of ench |'|;:iggdm|(l) adopiion: ‘ . , if other than the
date this document was signed.

Elfective dale [ sppHcabfe:

030112013

- (r‘n: mgre than $0 days after amcndment file date)

Note: 1f the dote inscrted in this block does not mect the applieable natmery filing requirements, this date will not be listed as the
document’s effective datp on the Department of State's reconds,

Adoption of Amendment(y) .. - ICHECK ONE)

- The smendment(s) wasAwere adopted hy the shareholders. The mimber of volcs cast for the amendment!s)
by the shareholders wac/weno sufMicient for spproval. ’

O The amendmentfs) waeiwere epproved by the shareholders tiough vexing groups. Ths following siatement
must be xeparately provided for each voring group entitled 1o vota separaiely an the amendment(s);

“The number of votes cast for the mwn&mem(u) wastwere nfficient for spproval
by -
(voting group)

1 The smendment(y) was/were sdopted by the board of directors without sharehokder ction and sharcholder
action was not required. ’

0O The amendment(s) wasiwere adopted by the incorporators withous ﬂ:mhnldu'aclion nnd sharthoider
ction wat oot reqaiced.,

s 0% [03 /13

Signamre

(Bya dir:uorﬂldul o« oeher officer — if dircctars or officers have ol been
selecsed, by an incorporator ~ il in the bands of s recever, trustee, or Other eouat
appointed fiduciary by that fiduciary)

JUAN MANUEL ALVAREZ

(Typad or priced name of person sigring)

PSoT anom .

(Title of person sigoing)
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