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HUDI07038373
COVER LETTER

Division of Corporations

ISRA SERVI CORP
NAME OF CORPORATION: ERVICES

DOCUMENT NUMBER: P24000017903

The enclosed Articles of Amendment and fee are submitted for filing.

Please rerumn all correspondence concerning this matter to the following:

IGNACIO CALIXTE

Name of Contact Person . =
ICF SOLUTIONS e B A
Firm/ Company - “;'—; P
0022 NV 23RD ST “re = -E-J"'

Address >,- ”
CORAL SPRINGS FL 33065
City/ State and Zip Code

IGNACIO CALINTE@GMAJIL. COM

218 W
as

F-rail address: {to be used fot future annual report nodfication)
For further informatien concerning this matter, please calk:

IGNACIO CALIXTE

Q54 9373012
at { )
Name of Contact Person

Area Code & Davtiine Telephone Number
Znclosed is a check for the foliowing amount made payable 10 the Florida Department of State:

M $35 Filing Fee

C$43.75 Filing Fee &  (1843.75 Filing Fee &  ((1552.50 Filing Fee
Cenificate of Status

Cenified Copy Centificate of Status
{Additional copy is Cenified Copy
enciosed} (Aditional Copy
is enclosed)
Malling Address Strect Address
Amendment Section Amendment Section
Division of Corpomations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallzhassee, FL 32314

2415 N. Monroe Street, Suite §10
Talfahassee, F1. 32303
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Articles of Incorparation
of
ISRA SERVICES CORP

me of oration as ently filed with the Florida D
P24000017903

f Siate)

(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006. Flori
its Asticles of Incorporation:

da Statutes. this Florida Profit Corporation adopts the following amendmeni(s) to

A. If amending ngme, enter the pew name of the corporation:

name must be distinguishable and conzain the word “corporation. '
“Inc..” or Co.” or the designation “Corp.” "Inc,” or “Co”.

The new
"“companv,” or "incorporated” or the abbreviation "§&p..”
A professtonal corporation name must contain théord
“chartered,” “professional association,” or the abbreviation "P.4." T e "
=
3 = :
B. Enter new princi ce 8 s, if aoplicable: = i a-m:--
(Principal office address MUST BE A STREET ADDRESS ) T — b
[ €3] — L] ﬂ
T '_I i
O
IEE
C. Epter new mailing address. if applicable: A
(Mailing address MAY BE A POST QFFICE BOX)
D. i agel [t} jster: ress in ida, enter the name of the
ngw d aggnt an the new cegl fli dress:
Name of New Regisiered dgent
(Floricds strect address)
Now Registered Office Address: . Florida
(Citw) {Zfp Code)
' Reg

Ageny’s Signa if ch Registered Agenj:
[ hereby accept the appoiniment as registered agent. [ am famitiar with ond accept the obligations of the position.

Signature of New Registered Ageni, if changing
Check if applicable

1) The amendment(s) is/are being filed pursuant to s, §07.0120 (11) (&), F.5.




If amending the Officers and/or Directors, enter the title avd uame of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(dttach additional sheets, if necessary)

Please note the officertdirector title by the first leiter of the office title:

P = President: I'= Vice President; T= Treasurer; S= Secretary: D= Direcior: TR= Trustee. L = Chairman or Clerk: CEQ ~ Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/divector holds more than one itle, list the first lener of each office held.
President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currentiy John Doe is listed as the PST ond Mike Jones is |

isted as the 1. There is
a change, Mike Jones leqves the corporallon, Saitv Smith is nomed the V" and §. These

should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Rentove, and Salty Smith, St as an Add.
Exampte:

X Change PT  JohnDog

X Remove

X Add

Type of Action

Address
{Check One)}

TN .
-

9022 NW 23RD ST 5 ..
1) Change -
X
Add

IR TAL

CORAL SPRINGS, FL5 33065

Remove

7y __ Change

21k8 W9
d

Add

Remove
3} __ Change

Add

Remove

43 Change

Add

Remove

5 — Change

Add

Remove

£ ___ Change

Add

Remove




E. if gmending or adding additional Articles, epter change(s) here: : gbpj 3
{Anach addittonal sheets, if necessary).

{Be specific)

3
=
: =2
e M
. = e
:i -
I - ﬁﬂ
I #
e oD @
5. "
R N

F. If an dmen vides exe ifj
rovisi for im ent amend if aot co

ion, or cancellation of issu a
(if not applicable, indicate N/d}

ined in the ame, ent itself;




. H24600>-04 355 3
The date of each amendment(s) adoption: - if other than the
date this document was signed.

Effective date if applicable: (Q 67 - I [ — 7/0 Z‘?L

(no more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable stanntory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendmeni(s) was/were adopted by the incorporators. or board of directors without shareholder action and shareholder
action was not required.

7 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the anendment(s)
by the shareholders was/were sufficient for approval.

3
&1 The amendmens(s) wasAvere approved by the sharebolders through voting groups. The following statemeni - é
st be separately provided for each voting group entitled o vore separately on the amendnient(s): - = --ﬂ
. = -
“The number of votes cast for the amendment(s) was/were sufficient for approval L — l)—-”
by 27 g i
{voting group) ] = .
' { ) L
06-11-202 \ .\: r/ TR

Dated

oS

Signature _|_ At [=C o
(Ba direcTar-—presidentorvther officer - if directors or officers have not been
selected-iry an incorporator — if in the bands of receiver, trustee, or other court
appointed fiduciary by that fiduciary)

EDUARDO ROMAN

(Typed or printed name of person sigring)
PRESIDENT

(Title of person signing)



