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COYER LETTER

T(: Amendment Section
Division of Corporations

NAME OF C()RP()RA'r[oN:Dr‘}(lLO l;'OJf: T/_)LJ('P\Q /PCL\ qcf :Dw‘C_KIPDfCIJfE’.GP
nocUMENT NUuMBER:_ Y & ADOOIY924Y

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

Please return all correspondence concerning this matler 1w the following:

’U;x@uj_tf% \:\A 0TS
¢ ; L“L'CE?‘( p qi aZ -4!2\.(
Firm/ Company
Seoo mbaiee 2ol

.'\ddru.s

Weere ek T _=S3093

Ciy/ Stute and Zip O

0lop 1995 ("l marl.com

H- nﬂnl dldr&.\s i1 be used for future annual report Aofification)”

For further information concerning this matter, please cull:

Me ¥\ AMS " 93J , &Q(/C?—*ZUO(/

Nume of Contact Person Area Code & Davtime Telephone Number

Enclased is a check for the following amount made payable o the Florida Departmient of State:

,Dél-‘iling Fee O$43.75 Filing Fec & 0384375 Filing Fee & 852,50 Filing Fee
Certificate of Stutus Certified Copy Certificate of Status
tAdditional copy is Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendmuent Section Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallohassee. FLL 32514 2061 LExceutive Center Cirele

Tablluhasses, F1L 32301



Articles of Amendment
w
Articles of lncorporati(m

TRRWIN'S POROEE PALACE  \W(oRLogATED

{Name of (,ormrauun as currently filed with the Florida Dept. of State)

POLOYNDIG AU

TD¥ument Number of Lorpor'umn (it known}

Pursuant to the provisions of section 6071006, Florida Swtutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of' Incorporation:

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

The new

“company,” ar “incorporaied” or the abbreviation

name must be distinguishable and contain the word “corporation,”
A professional corporation name must conlain the

“Corp..” “ne.” or Co. " or the designation “Corp.”™ “ine,” or "Co”,

werd “chartered.” “professional association,” or the abhreviution P

B. Enter new principal office address, if apolicable:
(Principal office address MUST BE A STRELT ADDRESS

L. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered sgent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Numpe of New Registered Aveni

tFloridu streel adidress)

New Registered Office Address: - Florida

(Cirv} (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accepr the appointment as registered agent. | am familiar with and accept the obligations of the position,

Sten ™~
- o=
=
8 T
Signature of New Registered Agent, if changing — ——
- '
oy
LS
177
i e
=
o
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If amending the (MTicers and/or Directors, enter the title and name of each officer/dircctor being removed and title, name, and
address of each (MTicer and/or Director being added:

(Antach additional sheets, if necessary)

Please note the officerfdirector title by the first letter of the office titie:

P = President: V= Vice President: T= Treasurer; S= Sccretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
trecutive Officer; CFO = Chief Financial Officer. If an afficeridirector holds more than one title, list the firsi lewer of each office
held. Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dae is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and §. These should be noted as John Doe, PT as u Chunge,
Mike Jones. V us Remove, and Sally Smith, SV ax an Add.

Example:
X Change Prr John Dog
X Remove v Mike Jones
_N Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One)

1) Change

Add

Remove

24| Change

Add

Remove

-

3) Change

Add

Remove

4) hiange

C

Add

Remove

5} Change

Add

Remove

A) Change

Add

Remove

Page 20f 4



E. i amending or adding additional Articles, enter change(s) here:
{Attach additional sheers. if necessary).  (Be specific)

/!T’{E_ Faclegq\qu' LD auoaber <Qor Darw\bs ?0&2\6
Rlaez 15 wexrect The AMvombeers wese Y os\c’oafoq
w1999 asod W2AS Aot Aocheed \_3;’\)"\;\‘\, i’}?ul« D(huq\‘f\'
'[Jr‘)\'ZDM\'J Cb\‘—\je\s-&r'l' DAL L Ng 11\]((3(((5@'\‘ Vo be(s)
By (S0SFHYT 2 6S5-0h5788d Lucre LSE VIS Lle .
The origiaal amd Coccaet pamboee 15 G5=06SYF9Y
CQJ\J Do ‘O\QC(‘S? CZ\’VHQQ\P;G(\)d r@ thee Qe i

e

Lol Lee D G i o o Vi
acdldee << @ux:ld aQyr thr\:& Lomber &0 Ql
Thasck oo A adyAlce

Dagust s WAl <

PeeSldenast

Q& 24 G=T ]

cl Q2 1955 @qu}\‘ OM

F. If an amendment provides for an exchange, reclassification, or cancellation of jssued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate NIA)
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date this document was signed,

The date of each amendment(s) adoption: /O I/C:/ {/ /f__e . il other than the

Effective dale if applicable:

{no more than 90 duys after amendmen: file date)

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

Adoption of Amendment(s) {(CHECK ONE)

O The amendmentis) was/were adopted by the sharcholders, The number of votes cast for the amendmeniys)
by the shurcholders was/were sufficient for approval,

O The amendiment(s) was/were approved by the sharcholders through voting groups. The fellowing statement
st e separately provided for each voting group entitled 1o vote separately on the amendmentfs):

“The number of votes cast for the amendment{s) was/vere sutficient for approval

by

{vating group)

O The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

The umendment(s) was/were adopted by the incorporators without shurcholder action and shareholder
action was not requined.

Dated /D/C? ,g

Signature

P T ——— - N -
(Bva difecior, president or other officer - il dircctors or otticers have not been
selected, by an incorporator — if'in the hands of a reeeiver, trustee. or other cour
appointed fiduciary by that fiduciary)

}QLQ., HAaRL s

I\ps.d or printed name of person \qamng)

“Pres e st

(Title of person signing)

Paged of 4



A

e RNy
DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE . €F0GEr0=96ss
INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 A
ATLANTA GA 39901 EMPLOYER IDENTIFICATION NUMBER: 65-0654884
FORM: SS-6 ——

0716922522 B

FOR ASSISTANCE CALL US AT:

1-800-829-1040

DARWINS PURPLE PALACE INCORPORATED

5600 PEMBROKE RD
HOLLYWOOD FL 33023 OR WRITE TO Ti{E ADDRESS

SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS HOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank vou for wour Form S5-4, Application for Employer ldentification Number
{(EIN). We assigned you EIN 65-0654884. This EIN will identify vour business account,
tax returns., and documents, even if vou have no emplovees. Please kueap this netice in
your permanent recoras.

Use your complete name and EIN shown above on all federal tax forms, pavments,
and ralated correspondence. If you use any variation in your -name or EIN, it may
cause a delay in processing, incorrect information in vour account, or cause you to be
assigned mare than one EIN.

If vou're required to deposit for employment taxes (Forms 961, 9643, 940, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), we will send an
initial supply of Federal Tax Deposit (FTD) coupon books within five to six weeks.
You can use the enclosed coupons if you need to make a deposit before vou receive

vour supply. B

Based on the infarmation shown an your Form S$-4, vou must file the fol lowing
forms(s) by the date we show.

Form 1120, . (BG/05/9¢&
—-———
If the due date has passed please complete the form and send it to us by 06-25-9§.
If we don't receive the form by that date additional penalties and interest will be
charged. If you weren't in business or didn't hire emplovees for the tax per-iod
shown, please file the form showing that you have mo liability.

If vou need help in determining what your tax vear is, you can get Publicatiaon
538, Accounting Periods and Methods, at vour local IRS office.

If you have any questions about the forms shown or the date they are due, you may
call us at 1-800-829-1040 or write to us at the address =hown abave.

Thank you far your cooperation.




U.S. Income Tax Return for an S Corporation
Fom 1 1208 » Do not file this form unless the corporation has filed or is

Departmont of the Treasuty attaching Form 2553 to elect to be an S corporation.

OMB No. 1545-0123

2015

internal Revenua Sacvice » Information about Form 11208 and its separate instructions is at www.irs.goviformi120s.
For calendar year 2015 or tax year beginning , 2015, ending .20
A S claction effective date Name D Employer identification number
02-29-1996 DARWIN PURPLE PALACE INC 65=0654884—- ..
B Business actvity coce TYPE Numbrer, streot, ard room or suite na. I & P.0. box, 386 insinuctions. ‘I~ E Date incoporsied '
rumper (ses instructions) OR | 5600 PEMBROKE RD 02-29-1996
812112 PRINT [ City or 1own, state oc prowince, country, 2nd ZIP of forsign posial code F Total gssets [see instruchions)
C Checu if Sch M3
susched ] HOLLYWOOD FL 33023 3 547,542

G Is the corporation electing to be an S corporation beginning with this tax year? Ll Yes No If "Yes,” attach Form 2553 if not already filed
H Checkif: (1) [] Final return  (2) D Name change (3} Cl Address change {4} D Amended return  (5) D S election termination or revocation

| Enter the number of shargholders who were shareholders during any partofthetaxyear . . . . . . . . . . . . .

L.k 1

Caution. Include only trade or business income and expenses on lines 1a through 21. See the instructions for more information.

1a Grossreceiptsorsales . . . . . . . ..o oo 1a 107,179
b Retumsand allowances . . . . . ... ... L oo 1b
¢ Balance.Subtractline tbfromline 1a . . . . . . . . ..o .o o 1c 107,179
E 2 Costofgoods sold (attach Form 1125-A) . . . . . . . . . . .o Lo 2
§ 3 Gross profit. Subtractine 2 from line 1 . . . . . L L L L L e e 3 107,179
4 Netgain {loss) rom Form 4797 line 17 (attach Form 4797} . . . . . . . . .. . . . .. ... .. .. 4
5  Other income (loss) (see instructions - atach statement} . . . . . . . . . ..o Lo 5
& Totalincome (loss). Addlines 3through5 . . . . . . . .. e » | 6 107,179
7 Compensation of officers (see instructions - attach Form 1125-E) . . . . . . . . . . . .. . . . ... 7
0 8  Salaries and wages (less employment credils) . . . . . L L L L L L L oo 8
% 9  Repairs and maintBNaNCe . . . . . . . .. . e e e 9 1,864
E 10 Baddebls . . . . .. e 10
E T REAIS o o o e e e 11
@ 12 Taxes and HCENSBS . .« .+ v o 0 e e e ATT_STL . . . . 12 7,218
% 13 I0EIBSE . . o e e e e e e e e e e e e e e 13 3,484
= 14 Deprecialion not claimed on Form 1125-A or elsewhere on return (attach Form 4562) . . . . | . 14 17,463
-g 15  Depletion {Do not deduct cil and gas depletion.) . . . . . . . . . ... .00 o000 15
o 16 AdVEIISING . . . . o . e e e e e e e e 16 616
E 17 Pension, profit-sharing, elc., plans . . . . . . L . L L L L Lo e e e 17
_g 18 Employee benefit programs . . . . . L . L L L L L L e e e e e e 18
é 19 Other deductions (attach statement) . . . . . . . . . - . ... ... Statement #2. 19 39,405
3 20 Total deductions. Add lines 7through 18 . . . . . . . .. .o » | 20 70,050
21 Ordinary business Incoma (loss). Subtract line 20 from line® . . . . . . .. . ... ... ... 37,129
22a Excess net passive income or LIFQ recapture tax (see instructions) S 22a
b Tax from Schedule D (Form 11208) . . . . . . . . . . 0L 22b
¢ Add lines 22a and 22b (see instructions for additional taxes) . . . . . . . . PR
?::3 23a 2015 estimated tax payments and 2014 overpayment credited to 2015 . 23a
2 b Taxdeposiled with Form 7004 . . . . . . . . oo 23b
i ¢ Credit for federal tax paid on fuels (attach Form 4136) . . . . . . . . .. 23c ;
2 d Addlines 23athrough 23c . . . . . . L L L L e e 230
! 24  Estimated tax penalty {see instructions). Check if Form 2220 is attached . . . . . . . . . . . » 24
e 25 Amount owed. If line 23d is smaller than the iotal of fines 22c and 24, enter amountowed . . . . . . ]
26  Overpaymant. if line 23d is larger than the total of lines 22¢ and 24, enter amountoverpaid . . . . . 26
27  Enter amount from line 26 Credited to 2016 estimated tax  » I Refunded » 27
Under penalties of perjury. | declare thal | have examned this retum. including accompanying schedutes and statements, &0 lo May tha [RS discuss this retum
:Tlaimo;"{;: ;mmer:pr:ml:dhg. ;lrrl: ::;ﬂz;m anc complete. Declaration of preparor (other than taxpayor} is based on with the preparer shawn below
{3ee instructions)? @ Yes D No
Sign D HARRIS 01-07-2016, PRESIDENT
Here ’ Signature af cficer Dala Title
PrinUType preparer’s name Prapacer’s signature Date Chech D o PTIN
Paid ROBERT HALL EA ROBERT HALL EA 01-07-2016]setempoyes [P01237858
Preparer {fmarsme »ALL COUNTY TAXES LLC AmaEin B 27-3682092
Use Only fmaaadress P33 SOUTH STATE ROAD 7 Phona no.
PLANTATION FL 33317 (954} 584-3839

Far Paperwork Reduction Act Notice, see saparate instructions.
EEA

Farm 11208 (2015)




