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1904 7922-3708

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Seeretary of State

May 22, 1888

FEINMAN FOOT CENTER, INC.
4343 WEST FLAGLER ST.
SUITE 400 .

MIBMI, FL 33134U3

SUBJECT: FEINMAN ¥FOOT CENTER, INC.
REF: P94000085522

We received your electronically transmitted document. However, the
document hab not been filed. Please make the following corrections and
refax the complete document, ineluding the electronic filing ccover sheet.

The amendment must be signed by an incorporator if adopted by the
incorporators or by a director if adopted by the directors.

Please return your document, along with a copy of this letter, within &0
days or your filing will »e considered abandoned. -

If you have any questions concerning the filing of your document, please
call (8B0} 4B7-6906,

Darlene Connell FAX Aud. #: E9B8000009677
Corporate Specialist Letter Number: 1$8A00025098

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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FEINMAN ¥OOT CENTER, INC.
ARTICLES DF AMENDMENT

oF

ARTICLES OF LNCORPORATION
Pursvant to the provision of section 607.1006, Flozida Statutes,

this ecorporation adepbs the following.azrticles of amendment to
its articles of incorporatieon:

FIRST: Amandment(s) adopted:(

indicate artilce mmber(s) being
amanded, added or deleted )

ARTICLE ONE -~ The name of the corporation shall be

TASTILLO & FEINMAN FOOT CENTER, INC.-

SECOND: IF aN' AMENTMENT provides for an exchangs,. seclassification

or cancellation of issued shares, provisions for imple«-
menting the amendment if not contdined in the amendment
itself, are as follows:

»

Prepared By:
Ailin Turbay

ASHLAND
INSURANCE AGENCY
608 N.W. 57t Ava.
Miami, Floride 33128
Tel {305 262-4053
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MAY 21, 1998
THIRD The date of each amendment’s adoption

FOURTH: Adoption of hmendment (s) {chack one)d

The omendment{s) was/were approved Ly the sharehnldérs. The
number of votes cant for Lhe amendmeil (8} was/were sufficient
far approval.

e amendment (s) was/were approved by the shareholders thrcough
vobing groups.

whwr Fullowing stpbwmeni most be scparately provided for
each votipg group entitled Lo vote separately on the
amandment [s)

“rhe number of votes cask for the amendmant () was/were
cufficient for approval by .

{voling group}

XX The amendment (s) was/were adopted by the board of direvkors
without tharcholder acticn and shareholdey action was not
reguired.

The amendment(s) was/were- adoptad by the ineorporatox {(s)
wlitheut zharcholder actios and shareholder action was not
recuired. )

Signed this__ 21} day of _ _MAY , 19 og

——ar

Signature QMM

{By the chaigman oX Vice chairman of the
' Board of Directors, Fresident ox other

ofticer if adopted by the shareholder{s))

oR .
{By a director if adopted by the Dixectors)

OR .

(By an incorperatoxr if adopted by the
incorporator{s) )

RAUL, DEL CASTILLO
Typed or print name

CHATRMAN/ PRESIDENT / LIRECTOR
witle
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