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ARTICLES OF AMENDMENT
TQ
ARTICLES OF INCORPORATION
OF
SPORT APEX, INC.

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida corporation
adopts the following Articles of Amendment to its Articles of Incorporation:

ARTICLE I of the Articles of Incorporation of SPORT APEX, INC. shall be amended to
read as follows:

ARTICLE 1- NAME

The name of this corporation shall be: XIEEPA SPORT, INC.

All other paragraphs and articles of the Articles of Incorporation shall remain unchanged.

The foregoing amendment was adopted by the board of directors without shareholder
action because shareholder action was not required.

The foregoing amendment was adopted onthe _3  day of _ Zgnrar , 1997.
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Affen Shukow, director

Donna ShukoW, director

STATE OF FLORIDA )
)8S
COUNTY OF PALM BEACH )

SWORN AND SUBSCRIBED before me this_ ™\ _ day of ®8 wesssa 1997, by
P XA , as director, P

1024
SN
N

sy, e
S5 EXPIRES MAV 5 10080 Print Name: Zuikies T a0m/e iy

T L RS throvgh MY COMMISSION EXPIRES: s/5/4¢

Personally Known / OR Produced Identification
Type of ldentification Produced
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STATE OF FLORIDA )
)SS
COUNTY OF PALM BEACH )
SWORN AND SUBSCRIBED before me this ¢/ day of s-pec~ , 1997, by

L (e S A e , as director.
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