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FLORIDA DEPARTMENT QOF STATE

Sandra B. Mortham
Secretary of State
June 22, 18088

MEGA ENTERPRISES, INC.
2637 WEST 76TH STREET
HIALEAH, FL 33016

SUBJECT: MEGA ENTERPRISES, INC.
REF: PS6000091712

He received your electronically tranemitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete decument, including the electronic £iling cover sheet.

The document is illegible and not acceptable for imaging. We ask that you
type or carefully print the information in the appropriate blocks.

Pleage lict the street address of each officer/director. If the
efficer/director does no: have m street address, list a P.0O. Box and write
(N/2) beside the box number.

The FAX audit number must be on the top and bottom of each page of the
document.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abkandoned.

If you have any gquestions concerning the filing of your document, Please
call (B50) 487-6908.

Teresa Brown EBX Aud. #: HPBDOOO11313
Corporate Specialist Letter Number: 398AD0D24167
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ARTICLES d; Sm'wnmem
ARTICLES OF INCORPORATION
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MEGA ENTERPRISES, INC.
~resed ERZiC] —_

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this corporation adoply the following
arficles of amenchment to its arficles of incarporation:

FIRST; Amendment(s) adopied: (Indicate article munber(s) baing amended, added or deleted)

ARTICLE XITI Officers

.
Delete Maria Santos 2637 West 76rh Stveec, Hialeah, Fla. /*&?\ P <A
Add Linda G. Arellano 2637 West 76th Street, Hialeah, Fla. ?E;g;a ﬁ%% 16;
Artfcle XIII Tnitial Registered agent and initial Regiscered office %% ‘;J.: %
.
Delete Maxia Santes 2637 West 76ch Streer, Hialesh, Fla. u{':}f;;,ﬂ ,%
Add Linda G. Arellano 2637 Wesr 76th Street, Rialeah, Fla. ?}Sﬁx “
7 @
2
)
v

SNCOND:  Ifan amendment provides for an reclaszification or cancellation of iasued shares,
provisions for implementing thep:mendmem Emm in the amendment itself, are g2 follows:

o1 Grand Cangl Brive o Holy (1313
Mami, Floridh 33144 Q00

Fla. Bar 249009
*h. &441-8848
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HA00on 11513

THIRD: The date of each amendment's adoption: June 19, 13998
FOURTR: Adoption of Amendment(s) (CHECK ONE)

] The amendmeot(s) washwere approved by the shareholdess. The number of votes cast
for the amendment(s) was/were sufficient for approval,

endm was/were spproved by the shareholders through voting groups.
. ;?h: ;.l)onin;::glmmrm?:! be mpam%:v  provided for each voting grovp entitled 1o vole

separately on the amendment(s): |
*The number of votes cast for the amendment(s) washvere sufficient ]
for approval by __ Ty T .
dmant(s) was'were adoptad b the board of directoss without sharcholder
o Echt?o;magc'l sbg'etgo)lder action was oot rgqumd
o dm was/were sdopted by the incorporators without sharcholder action and
mer ?;gg?i was not required.
Signed this _ 19th _ day of Juna , 19 .84

"" J)[.;u.,t‘.f@- Quustoaes

Signature - — § AN st - —
& By the Chairm vmcmurmcmudormn.mm o other offiecy if adopted by

the sharcholders) Iinda G. Arellamo, President, Secretary

OR
(By = director if adopted by the directors}

OR
(By an incorporator if adopted by the incorporators)
LINDA G. ARELLANO {"\ qgem\ 1S13
Tvped of printed BADE -
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CERTIFICATE OF DESIGNATION Hoooo 1DV
REGISTERED AGENT/REGISTERED OFFICE

Pursuant 10 the provisions of section 607.0501, Florlde Statues, the undsrsigned
corporation, organized under the laws of the Stata of Florida, submits the following
statement in designating the registered office/registared agent, in the state of Florida.

First that  MEGA ENTERMPRISES, INC.

(Name of corpnrali%
desiring to arganize under the laws of the State of with its principal office, as
indicated in the articlas of incorporation has named_LINDA G. ARBLLANG located
at__ 7637 .76 Street, Rialeah, Fla. : _
City of_____RBialeah, County of __ 2% _State of

Florida, @s its agent to accapt service of procass within this sate.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY, | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

SIGNATURE -Dt...u_,aé.-n- @Q\Mgh@

“Registefad Agent

980004115/ 3
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