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FLORIDA DEPARTMENT QF STATE
Sagdmt?- D‘flfortham
Septemter 23, 1997 poreiary of State

AGY, LAR CORP.

210 N.W. 12187 COURT
MIzMI, FL

SUBJECT: ACL LAB CORp.
REF: £97000080334

gn received your eleptronically :ranemitted document.

HoWever, the
Ogaument has not been filed.

Pleass make the following COrXIGCtions and
Tafax tha complete dooument, inocluding the glectronic £iling aGover sheat.

A oopy of the reject letter was received wjithout the registered agent
change form. Pleuse resend the documents for f£iling.

Plaase veturn Your document,

along With a copy of this letter, within 60
days or your £iling will be considered abandoned.

If you have any queations concerning the £iling of your doocument, pleace
Call (850) 487=6905.

Darjene Connell FAX Aud, #: H97000015641
Corporate Specialist Latter pNunber: 497200046971
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FLORIDA DEPARTMENT OF STATE
rtham

Sandra B. Mo
tary of Btate
Septenber 22, 1997 Secratary

AGL LaB CORP.
210 N.W. 12187 COURT
MIAMT, FL

SUBJECT: AGL LAB CORP.
REF: po7000080334

We received your electrobloglly transmitted document. Howaver, the
docupent has not been filed. Please make the follewing corrections and
rafax the complete dooument, including the electronic filing cover gheet.

¥your document acacrdingly.

Pleage raturn your document, along with a COPY of this letter, within 60
days or your £iling Will be' censidared abandonad.

1 you have any questions concerning the filing of your decument, please
oRll (B50) 487-6906.

Darlene Conrell FAX Aud- #: H97000015641
Corporate Spacialist Lettar Number: 297800046744
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Florida Departmen: of State, Jim Smith, Secretary of State 0 .
e S,

Of AEGISTERED AGENT, OB BOTH Gl <
. TG “h

(e 2/0
Purunt o tha provisions of  Secions  607.034 g 607037, P Fidias |
Swxtutes.  the  undersigned  ¢corporation, organized under the jaws  of .. State
of _ FLORiPA . sumis the folowing Salement i ardpr 10 Chafige s

registarad office or registered ageny, or bath, in tha Suxe of Flafida.
1. The rama of the corporationis;__ AGL LAS CDRP.

1a. Date of incorporation __ﬁ_LI_Q,L?]___ Dotument number 0000 86032

2. The ngme and address of the present ragisterod agent and offics: —
L Arih_Scolia
210 N-W_J21 TH Courl~ Hieri , gt 33182,

3. The name and addrass of tha suceessor rogistered agent and office:
(P. O. BOX NOT ACCEPTABLE)

AOK D- /r{aeringZ
37 SOLAIANCA ME B Copdd GrgLes, FL 32034

The addiess of i rogstored agent and  the  addtess  of the business |
office of its registered 200nt. as changad, wik be identical. : :
Such change was authotized by  resclution  duly édopzed by its hoard :
of duactors,
c
SIGNATURE
' ( sident(s‘,)r ViceFresident)
DATE 09/17]91

HAVING GBEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED |
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, ! HEREBY AGREE TO.
ACT IN THIS CAPACITY. AND | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF.
ALL STATUTES RELATIVE YO THE PROPER AND COMPLETE PERFO MANCE OF mY DUTIES,

AND | ACCEPT THE OUTIES AND OBUGATIONS OF SECTION 607.326 FLORIDA
STATUTES. ‘
7 & ¥
Prepwed By: Atredo Smchez, Accountant NATUR o
5200 SW. 8 Streat, Suite 107 se ¢ 7 (Reglstgted A ) !
Coral Gables, FL 33134 . p
(305) 4455028 DATE or[19/97 .
4 iy

DWISION OF CORPORATIONS - f. 0. BOX €327 - TALLAHASSEE, FL 32314
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ARTICLES OF AMENDMENT
THINOCO0 SN - 10
: ARTICLES OF INCORPORATION .

oy )

—— et
AGL LAB CORP.
I
,_mmm

Pursuant 1o the provisions of secrion 607.1006, Florlda Stazuies, ihis corpararion adops
she following arricles of amendmeni ia s arvicles of Incorporanion:

s (indlcare gricle numbcrf:) beingamended,
FIRST: M:ondpm(:) adopied ¢4 _-

THE PRINCIPAL PLACE OF BUSIMESS SHALL BE :

ARTICLE IIT.- 407 N.W 7TH STREET ( opron
: MIAMT. FLORIDA 33126
© 210 MW 121TH COURT ¢ oo S
mmo FIORIm pe '(( o °
’ THE FIRST BOARD OF DIRECTORS SHALL BE : Ny
s

ARTICLE VII.-  NORMA J. CONTRERAS- 407 N.W 7TH STREET , ( anpep ) wr 9 O

: MIAMI, FLORIDA 33126 Y

ADA D. MARTINEZ .- 37 SALAMANCA AVE. € B ( apnev VR

CORAL GABLES. FL 33034 < |

. SECOND: Ifan amendment provides for an sxchange, reclassification or cancella-

tion of issued shares, provisions for Implementing the amendment 1f no
contained in the amendment itsalf, are a3 follows:

q?e‘nml ha: A\‘F(ec‘b éemahr..

ROOS. W B Sk, #L0M
. Lhomi, T, 33129
(3c8) S 94028

1M 3100400 31dW3
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HACOOD \SwH> .
‘ THIRD; The date of sach amendment's adoption: ____09/19/97 .
FOURTH: Adoption of Amendment(s) (check ooe)

& Thoamendmeni(s) was/were approved bythe shareholders. The number of votes
cast for e ameadment(s) was/were sufficient for approval.

[0 Thoamendment(s) wasiwers approved bythe sharehoiders through voiing goups.

The siaremens must be separately provided for each
M«m 70 voie separciely on ‘fu amencmers(s):
*Tho number of voies cast for the amendmeni(s) was/were sufficient for
spproval by__ N
(voung grovp)

D Theamendment(s) wasiwere adopied bythe board of directors without
shareholdes action and shareholder action was noy required.

) The amendment(s) was/were adopled by the incorporators without shareholder
ction and shareholder action was not required.

- rm———t
—-

Signedthls 19 dayof _ upTRMEER 19 97,

szmum; QA Eﬁ'&) ¢

R e A e

CR

(By & director i adoped by the Wrectors)

OR

{By an Incorporater | adogtad by tha incorporatons)
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