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1
Articles of Incorporation
of

INTERVAC DESIGN CORP.

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

Fo7000043069

{Locument Number of Corporation (il known)

Pursiant to the provisions of section 607.1006, Florida Statutes, this #lorida Prafit Corporation adopts the following amendment(s} to
its Articies of [ncarporation:

A F; I.

The new
nane nust he distinguishable and contin the word “corporation,” “companp, " or “incorparated” or the abbreviation “Corp,
Chne T or Co, 7 oor the designarion “Corp, ™ Une T or U0

A professional corporation name must comain the aord
' o . : L. o .. . .- . 2
chartered, ™ “profossional asseciation, " or the ghbreviation "P.A4

=
= T
B. Enter new principal office address, if applicable: A o JEERE
{Principal affice address MUST BE A STREET ADDRESS ) : c_ln 1“’
= 1T

C. Enter new mailing address, if applicable: e o

{Mailing address MAY BE A LPOST OFFICE BOX) e

If amending the registered agent nnd/or registered office address in Florida, enter the name of the
new registered ngent and/ar the new registered office nddress:

o Willizm Ringling
Name of New Regisiered Agent -

2039 SW 4ZND AVE,

tFlovida street adelress)

PALM CITY L 34990
New Regestered Office Address: PALM CITY . Florida ?

iy Aip Codey

New Registere

Agent's Signature, if changing Registered A

Fherchy accept the appoinimen as registered agent. | am familiar with and accepr the obligations of the position.

(R o

e S

Stgnature of New Registored Agemi, if changing
Check if applicabie
= The amendment{s) isfare being filed pursuant to 5. 607.0120 (11 (e). F.S.
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If amending the Officers and/vr Directors, enter the title and name of each officer/director being remeoved and title, name, and
address of each Offiver and/or Director being added:

tAttch additional sheets, if necessary)

Please note the officer/direcior tithe by the first letter of the office title.
P = President; V= Viee President; T= Treasurer: 8= Secretary: D= Director; TR= Trustee; (C = Chatrman or Clerk: CEO = Chief
Fxecutive fftcer: CFQ = Chief Financial Gfficer, {fan afficer/director holds nrore than one title, list the fivst letter of vach office held.
President, Treasurer, Director swould be PTD.
Changes should be noted in the folfowinme manner, Cureenily ok Do s Usted as the PST and Mike Jones s listed as the V. There fs

u change, Mike Jores feaves the corporation, Sably Seuth is named the V and S, These should be noted ax John Doe, PTas a Change,
Mrke Jones, V oas Remaove. and Saliy Smith, SV oas an Add.

Example:
X Change

X Remove
LN Add

Type of Action
(Check Oned

1Y __ Change
__Add
__ Remove

2y Change
____Add

Remove
3) Change

_Add
L Remove
4) __ Change
L Add
_—__ Remove
5y Change
L Add
Remove
6} Change

Add

Remove

Pr John Doe
¥ Mike Jones

SV sSalby Smith

Address

2039 5W 42ND AVL.

PALM CITY. FL 34990: -

2939 5W 4IND AVEA-

PALM CITY. FL 34290

9018 Wy - Rir 'lli{ll

‘»— MCDONALD, RICHARD
i..__._._. PLRNA, MICHALL
E...__., DAVIDSON, [ IOWARD
D— RINGLING, WILLIAM

2939 SW 42ND AVE.

PALM CITY, I'L 34990

P MARTZ, AARON

2039 SW 42ND AVL.

PALM CITY, FL 34090

2939 SW 42ND AVE.

PALM CITY, FL. 34990

CCTE240001 99295 311
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F. Hamending or adding additional Articles, enter change(s) here:

(Anach adilitional sheets, if necessarvy).  (Be specific)

~3

- ~a

o) ==
C_ ey

= 1 T
o ]

o = ﬂﬂ
= s

C e

i"lj ;"\r'. )
o

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provistons for implementing the amendment if not contained in the amendment itself:
(if et applicable, indicare N/A)

(((H24000199295 21))
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. if other than the

The date of cach amendment(s) adoption:
date this document wasy signed,

Effective date if applicable:
{no more than 90 davy afier amendment fiie dote)

Nole: I the date insented in this black does not meet the applicable statinory filing requiremients, this date will not be Jisted as the

document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adapted by the incorporators. or hoard of directors without sharcholder action and sharcholder

action was not required.

C] The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were suflicient far approval.

0 The amendment(s) was/were approved by the shareholders through voling groups. The following statement
must be separately provided for vach voting group enritled tu vote separately on the amendmentis):

“The number of votes cast for the amendment(s) was/were sutficient for appraval

by .

fvoting groupy
e
June 5, 2024
Darted =
TaIUsKhed By: .
) Saisem L&moﬂ& l._'_ bl
Signature rerEImOTIest
ARy s, AR - - - -
(By adicecior. president or ather ofticer — if directors ar officers have not heen

selected, by an incorporator ~ if in the hands of a receiver. trustee, or ather court
appointed fiduciary by that Niduciary)

Susan Lecouffe

8 WY 9~ NAM w20z

a
-

90

S

57-—"::

iE]

{Typed or prined nume of person signing)

Secrctary

{Title af person signing)



