quoooooa,ma

L2
¥

%

,“OFFICE USE ONLY (Document #)

-

LAZARUS CORPORATE FILING SERVICE, TINC.

{Requestor's Nams)

3320 S.W. 87th AVENUE

{Address)
MIAMI, FLORIDA

(305)552-5973

{City, State, Zip)

{(Phone #}

LOCAL REPRESENTATIVE TALLAHASSEE

SoooO29031 1 9—-—7

OFFICE USE ONLY

-0E/18/33--01032-~00%
sk 00 soeews35 00

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known)

k@&&é-b‘i%ﬁf\/ 77 s trory

{Cosporation Nama)

2. OLUlCCLO

Cogp.

{Document #}

{Cotporation Name) ’ U {Documeant ¥)
3.
{Corporation Name) {Document #)
4.
" {Corporation Name) T [Document ¥)
»
E Walk in I/A@ick up time (Y D Certified Copy =
. 1]
“An W
D Mail out l:l Will wait D Photocopy I:] Certificate of Status ?;_VS -
2
Z0 2
NEW FILINGS o AMENDMENTS oy L}
L i AT ™ L % ;%
Profit % Amendment e
/] - ‘:2,;, W
NonProfit Resignation of R A Ofﬁcer/Durector ’é‘:-‘:‘f;\ ‘—(g
. |Limited Llabllatv Change of Reglstered Agent %
Domestlcation DISSOIUIIOHW thdrawal This amend was origj_ﬁally filed
in error to POS000057179 on
Other Merger 6/23/99 - record corrected
10/19/99 999
QUALIFICATION - ... -
Annual Repott rama ,
Foreign e .
Fictitious Name -
— Limited Partnershitec o o1} -, - e ..
Name Reservation SR yE/EEH S SN SN s
—— Reinstatement R
Trademark o ES DR
QOther - -
Examiner's Initials
CRZE031(9/92) _—

4. PAYNE ch 19 \99?;”””



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 18, 1999

LAZARUS CORPORATE FILING SERVICE, INC.

TALLAHASSEE, FL

SUBJECT: @HIVIGANNG. O OV C A Cc oRp-
Ref. Number: P956006574+78 £y 00000018

We have received your document for QUIVICAN, INC. and check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

What capacity will Janette Rodriguez be filling? You only have her listed as
officer, what office is she going to hold?

The word "initial” or "first” should be removed from the article regarding directors,
officers, and/or registered agent, unless these are the individuals originally

designated at the time of incorporation.

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

if you have any questions concerming the filing of your document, please call
(850) 487-6903.

Cheryl Coullietie
Document Specialist Letter Number: 299A00032795
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 22, 1999

LAZARUS CORPORATE FILING SERVICE, INC.
TALLAHASSEE, FL

I Co .
SUBJECT: QUMIGANNG. O vicoLO DR Pm 5
Ref. Number: P356060857475- 3% O o000

We have received your document for QUIVICAN, INC. and check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

We need to have the new registered agents complete address showing in order
for us to make the changes you want made.

Please retum 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) 487-6903.

Cheryl Coulliette
Document Specialist Letter Number: 899A00033203

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARFICLES OV ANIENDMENT

_ . 10

ARTICLES OF INCORPORATION
OF

..EEL NUMBER 65-049 1943
i (VTCAN (TP
{present name)
Pursuant 1o the provisions of section 607.1 00g,
the following ariicles of amendment to its articl
FIRST:

Florida Statutes, this corporarion adopts
es of incorporation:
Amendment(sy adopted: (indicate anicle number
ARTICLE VT,

added ordeleted)

{5} being amended,
Registered cffice Agent pursuant to section
48.091 of the Florida Statutes,Quivican Corp.,has
named JANETTE ROI_)
THR AQORSS Re

RIGUEZ,as the new registered agent,
edn THhR Sedm e
ARTICLE IX OFFICIERS The

officers of this corpo-
-ration shall be as follows: Janette Rodriguez -—f?'fQSf‘D‘?'ff'
/AND . Jose A. Rodiriguez.. Diveetp,

tion of issued shares, provisions for implenient

SECOND:  Ilan amendinent provides for an exchange, reclassification or cancella-
contained in the amendment jtself,

ing the amendment if not
are as follows:



L TiaRrDe The date of each amendment’s adoption: ﬂ&l’/, ql/?f
FOURTH: Adoption of Amendinent(s) (clieck oue) e

m The amehdmenl(sj was/were a}mroved Ly the shareholders. The number of votes
casl for the amendment(s) was/were sufficient for approval.

I3 The amendment(s) was/were approved by the shareholders through voting groups.

The foliowing statement must be separately provided for each
voring group entiiled 1o vote separately on the amendment(s);

“The number of voles cast for the amendment(s) was/were sufficient ot
approval by "

{voting group)

m The amendiment(s) was/wete adopled by the board of directors wilhout
shareholder action and shareholder action was not required.

O

The amendmenl(s) was/were adopted by the incorporators without shareholder
action and shareholder action was not required.

Slgned this /_’j dayof _Juue 19 97 .
\ :
Signature o

By e Chaliman
r\gsi«.?em ur uﬁ'.e

. * ) .
or Viee Chajrman of the Baard of Dj .
r Um&(ﬁ a upted(i.w lﬁe Sl?;raﬂudré?glmw
oR
(By a director if adopted by the directors}
OR

(By anincorporator If adoplad by the Incorporators)

“jafé’ 4 Enlyeg e z—
Typed tTr'printed nama
Diraclors
Tite

HAVING BEEN NAMED AS REG1STERED AGENT AND 'TO ACCEPT SERVICE
OF PROCESS FOR THE STATED CORPORATION AT THE PLACE DESIGNATED
IN TIIS CERTIFICATE, I HEREBY ACCEPT THE APPFOINTMENT AS REGIS-
TERED AGENT AND AGREE TO ACT IN THIS CAPACITY.
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