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Articles of A mcm_imenr
N Lo
" Articles of Incorporation
af
TIMAX INC

{Name of Corporation as currently filed with the Florida Dept. ot Stare) -

PROGKI4649)

-

{Document Nuunber of Lorperunon( if knuwn;

Pursuant to the pruvisions of section 607.1006, F !urlda bmuh.a. this Humfu Profit Cﬂrporaunn adopts the tohou ma amendmeni(s) o
its Articics c-fhmrpc-m.mu ,

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

aame must be distinguishable and conain the word “corporaiton

The . naw
" Seompany.  or-incorporated ” or the abbreviation “Corp.,
e, or Col T or the designation “Corp.” Thie. " or "Co”
“rhartered,” "

A projessional corporation name must condin the word
professional essociution.” or the abbreviation "PA”

B. Enter-new principal office address, il applicable; -
{Principal office address MUST RE A STREET ADDRESS )

Saen @
"_._ E:
g red o

Sl
C. Fater pew mailing address, if applicahle; e —
. (Mailing address MAY BE A POST OFFICE BOX) r‘:g -
| | S T
R

e &

Do mmndmg the repistered ugent and/or registered office addresa in Florida, enter 1hc tnm; of lhq " w

new regnstcr:d ayent ind]nr the new regslered nffice address:
Nome of, Nm-.r Regivtercd dpent —— -
(Flerida streel wildrexsy
zcc.'.'l'({cjgg,\_'g: e, . Flosida
{Clity) o {Zip Code}

New Registerad A

ignutore, ifchanpging Registered Apent:
{ hereby aceept the appointient as regisiered agen:

Fam familiar with and accept the obligations of the position

Signature of New Regisicred Agent. if chenging
Checkif applieable

2 The amendmenifs) 19are being filed pursuant to 5. 607.¢120 (11) (), F.8
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if am:.ndmg the Officers and/or Directors, enter the titic und name of ench officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach addirional shears, i necessary)

Piease note the gfficer/director tile by the first letter of the uffice tite: : iy

£ = Presidens: V= Vige Piesideni; T= Treasurer; S= Secretury; D+ Director; TR= Trosice: C = Chairinun or, Clerk: CEQ = Chigf
Exeeutive Officer, CFQ = Chief Financiod Officer. If wn oflicer/director holds more than one title, list th e first letier of each oﬂ:cc beld,
President, Treaswrer, Director would be PTE.

Chunges should be noted in the fotlowing manner. Currentiv John Doe iy fisted ax1he PST and Aike Jongs i listed as fh., P" Thme is
o chunge, Mike Jones leaves the cor woration, Sally Smith is damed the Fond S, These should be npied mJann Doe, PTus a Change,
Mike Jones, ¥ as Remove, and Saffy Smith, SV as an Add.

Example; . _ \
A Change - P J_GL?J.&.QQE‘

X Remove v Mike Jones

XA SV Sally Smith

T Ao Title ) Ny - : ’ . Address

{Cherk One) )

b TIMUR ZHUMAGAZEEV © 1661 SW 27 TER

FORTLAUDERDALE, FL 53312

X .
It _Ch;mgc

Add

__ Remove

x VP - ALIKSANDR KISTEN 2H0 THANA DR APT 408
A Change ] -

Add iMLL;\NDJ\I CFL33309

__ Remove

3 Jh:_v_ Chunge

Add

e

Remove

43 . Chapge

_Add

. Remove,

tay
e

—_——— Jp

C‘h:mgc' ‘

A

Remuove

a} Change

Add

“Remuve
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i amgndmg or addmg addg;mnal rlicles, enter chanoe(s) here:

li\‘mh aua’mmml stieets. if necessaryy. - (Be speeificl

F. M anamendment provides for ap exchange, veclassification. o or cancellatiog g)-f issited shares,
provisions for-implementing ithe amendinent if nut cunmineg the amendment itself:-
{if nut upulu atde, indicate N7A)
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) 840K 2020 . .
The date of each amendment(s) adoptivn: - —_ i other than the
date this document was signed, : ' . . : i "~

Effective date il applicable:
' : (1 mare than 90 days after f.-mwm'menf ﬁie'zfu!}ej -

Nate: [f lhe date msemd in this block dues. not meet the .lppltmbh. siatuleny nhn;_, rcqu]rcmcm.\_ this daic \ull not hc IISICd as the
documuu 8 J'fecm:v date on the Depariment of Staie’s records.

Aduption of A mendmem_(s) (CHECK O\'E) )

= The. amcndnh.rt(t;j was/were adopied by the i mmrpoxa:om ‘or Huard of dircctors without aha;choldu dc'mn and sharcholder
action was nok reguired.

1 The mmndmumu} wagiwers dd()p(u} by the shardm]ur\ The numbcr at voles cast for the armndmcm(.s}
by the sharcholders wasfwere sufficient far approval,

O The amendineitis) was/were approved by the sharchotders through vating groups. The following statement
muisi be separatele provided for each voting group entitled w von: separaiely on the anendpent(s):

“The number of voles cast for the amendment(s) was/were sufficiens fun approval

by . v —
) fvoling group) o

0871772029 X /
Duged //} / ,i{

{8y u direetor, plﬂ. .de r ather oificer - i directors or oiticers have not been
sclected, by an urmr or ~ ifin the hands of a-recciver, irustee, or Oiht_! court
apponted tu]mmr} by that fiduciany) ’

Signature

TIMUR ZHUMAGAZEEY

{Typed or prinicd name of person signing)

PRESIDENT

{Title of person siging)



