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(1] _ rrf., % -
Articies of Invorpuration = r:-
af % r__};:‘;
: : ~ T
EMPFIRE TAX PROFESSIONALS INC R
{Name of Carporation oy currcmh_' fited with t_hc Florida ‘Dcpr. of State) ;_i d"
P22000008291 _ =
' {Documzm Number of Corporation {if known) -'_'.
fis Artictes of ncarporation:

.ar
Purstiunt ta the provisions of section 607.1 006, Florida Statntes, this Florida Profit Corporarion adopis the fotpwing smeatdment(s) to
A: I amending pamwe. énger the new name of the corporation;

INFINITY ACCOUNTING SOLUTIONS INC.

The
Micnbfec:

HTW
hging mtist e disiinguivhable -and’ comuin the word “corpoiotion,” Ccompary, T or Uincorparated” or-the ablveviation
word “chartered,” “progassionn!l association, ” nr the abbrevidtios 2.7
B. Enjer upw

Corp.,™ "I, o Co. " or thie designaion “Corp, " “Ine, ™ or ~“Co™. A projissiond corporation-mnre must conioln thy
rincipsd vifice address; il a
(Principal office viddrays MUST BE A STREET ADDRESS )

C.

Enter new mailing

dresy, if

ligable:
{Mailing address MAY BE A POST OFFICE 80X

1]

e regisiered suent andfor thie new reaistered ¢ffice address:

i I amemling the registered sgent andfor regisiered office addyess in Florida. enter the name of the

Nama of Now Regisicred Apan

fFlorica sireet adidressy

, Flarida
i}
New Reoictersd Agent’s Sionnture, if changing Repistered Agent:

{ keretw accept the wppainintent & régistered ageni, | am Janiliar with and acvept the obligations of ihe position,

{7ipe Cadei

Signature af New Regisivred Agew, i changing
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Y amending the OfMicers andfor Direetors, enter the title and name of each officerflirector being removed and lite. name, and
address of euch Officer and/or Director heing added:

rAvtach additivial sheers, Fnoeessary) _

Please natithe oiticeridirecior tite by the firsvlener of the office tide:

= President; Ve Vice Prevident; T= Treasurer: 8= Secrotary: D+ Directar; TR= Trustee; " = Chairmar or Clerk; CER) = Chigl-
Executive Officer;y CFO = Clief Fivaneial Qfficer. I an officersdirestor hulds more than one tide. list the first leyer of adit eifioe
held, I'rosidenr, Treasurer. Divector would ba PTD,

Changes shuild be noted in the fulfowing. munner. Currently John Due is fisted 2y the PST ana Mike dones is Hsted oy the ¥, Thore is
e chunge. Mine doney leeves the corprvation, Saily Sorith iy wanied the Viand S, Thase should be roted as Jokn Do, PT us o Clemge,
Mixe Jomes. V' ax Remave, and Satly Smith, 8V us an Add

Esample:

X Change Pr {ohn Doe

X Remave v Mike Jones
X, Add sV Sally Smith
Type vf Action Tilje Niuie Address

{Check Onet

1} D_ Clanpe
D_ Add
] I Remove

i D Change
G_ Add
D_ Remnve

3 ﬂ Change
D_,- Add
D_ Rimuove —

f#}i ! Change
D_ Add
D__Rcmm't

3 [] Chianpe

[ ] se
J [_ Remowve

&) DChwrgc
D" Add
i l Kemmove

Puge 2ol 4
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E. Ifamending or addiny additional Articles, enter change(s) here:

{Autsch adlitinmmd sheess, [Fnocessany). (Be specificl

E. {fan ameadment pnrovides for nn cwﬁpnge, reclassifiention, or ennceliation of issued shares,

pravisions for inplementing tiveaniendmentif not gontained in the amendment itsel(;
Ui applicabile, indicate N8
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. 1§ other shan the

Thr date of cach amendineni(s) adoption:
date his document was sigoed.

Effective dute if applicable:
(i npore e 0 dens after amendieaf fie danegj

Adoption-of Anmicndmeni{s) {CHECK ONE)

The anmendmeni(s} wiswere adopied by the sharcholders. The number of yotes cast tor the amendment(s)
by il shareholders wasAvere wufticient foe approva,

D'I'he amendment{s} waswere approved by the sharcholders through voting groups. The following natement
muesi be separitels provided for cach voring group entiiled o vore separaivly on e anwandimenifs);

“The number of vales enge for the amendmeiu(s) swasiwere suflicient far approval

hy
voting group)
. a1
he amendment{s; wasiwere-zdopled by the board of direcrors without sharcholdar setion wad sharchulder ~
AcTion was Nt required, :
B =
e amendniziuls ) washwere adopied by the Incorporators withcut shareholder action and sharcholder o
aCtion was not reguired. O
P
- 061282022
Dated: .:E ‘-
= ==
—f T

Sipnature ‘\5(\ REYa Y v%
{ By & director, Esident or other officer - if directors or officers liave not been
selected, by an tagprparaiar — if in the hands of a receiver. rustes, ar other court

appointed fiduciary by that fiduciary)

Nairoby Pena

1 Tvped or printed name of person signing)

Officer

{TiHle of person-signing}
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