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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 16, 2004

GMI USA CORP.

ATTN: HENRY SANCHEZ
10100 NW 116 WAY, SUITE 10
MIAMI, FL 33178

SUBJECT: GMI USA CORP.
Ref. Number: P96000058359

We have received your document for GMI USA CORP. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return 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) 245-6957.

Pamela Smith
Document Specialist Letter Number: 004A00065222

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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November 22, 2004

Ms. Pamela Smith
Document Specialist
Florida Department of State

Dear Ms. Smith:

In case of any questions, we can be reach at (305)888-9911 x1108.

Thanking you in advance,

Ana Cardenas
Accounts Payable

Pramac Industries, Inc —

US Sales and Distribution Office

1100 North Cobb Parkway, Suite C - Marietia, GA 30062 - Tel: 1 770 479 2922 - Fax: 1 770 479 2945
Regional Haed and Infernational Sales Office:

10100 NW 116 Way, Suite 10, Mediey, FL 33178 - Tel: 1 305 888 98911 - Fax: 1 305 888 3711
E-mail: ysa@pramac.com Web. www pramac.com
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, Articles of Amendment )
. - Ch oy 24, M1 26
Articles of Incorporation
of S oo L STATE
HARASSEE Fopiby
GMI USA Corp.
(Name of corporation as currently fled with the Florida Dept. of State}
p96000)58359

{Documen? number of corporation (if known}

Pursuant to the provisions of section 607,1006, Florida Statutes, this Mcrida Prafit Cirporction
adopts the following nmendment(s) to its Articles of Incorporation:

NEW CORPORATIE NAME (if changing);

Pramac America, inc.

(Must contain the word *: orporation,” “company,” or "incorporated” or the abbreviaticn "Corp.," lre..” o "Co.M)
(A professional corperatiom must contein the word "chartered”, "professional association,” or the ibkraviathen "8.A")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Arcle Number(s)
and/or Article Title{s, being amended, added or deleted: (BE SPECIFIC)

{Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or canceHation of issued 51z -e3, pravisions
for implementing the amendment if not contained in the amendment itself. (if not enpiic ible, indicate N/A)

(continued)
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o “The date of eack araendment(s) adoption: _@Qj:_] M&E___

Effective date if gpplicable: || t 22104
(no more than 90 days after amendment file date}

Adoption of Amendment(s) CHECK ONE

00 The ameacment(s) was/were approved by the sharcholders. Tae number 7 voes cast for
the amend nent(s) by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The
Jollowing ctatemznt must be separately provided for each voting grouy cn.itled tc vote
separately on the amendment(s):

"The numbrer of votes cast for the amendment(s) wasfve-e sufficier Jrapproval by

(voting group)

¥ The amendment(s) was/were adopted by the board of direstcrs without shirehoider action
and sharcholder action was not required.

[J The amendment(s) was/were adopted by the incorporators wihout shareholdes action and
sharehokder action was not required.

Signc:dthisgg[d__dayof ’\)@'{@é"bﬁ‘f/mo“ f//
Signature v~ d/g/

{By a dirgctof, president or/other officer - if directer: or officers hav : not beer:
selected, by an incorpo - if in the hands of a recein.gf trustee. o othar coqrt
appoipted fiduciaty by that fiduciary)

(%! Son(_heﬂx

{Typed op printed name of person sifng)

General  Maona s

(Title of person signing)

FILING FEE: 335



