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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
February 2, 1998 .

VIA CASTELLI CORF.
2404 HOLLYWOOD BLVD.
HOLLYWCOOD, FL 33020

SUBJECT: VIA CASTELLI CORP.
REF: P97000092195

We received your electronically transmitted dochment. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the eleactronie filing cover sheehl.

The document must contain written acteptance by the registerad agent,
{i.e. "I hereby am famjliar with and accept the duties and
responsibilitias as registered agent for said corporation/limited
liability company"); and the registered agent’s signature.

The document must also contain the address of the registered agent which
must be at a Florida street address. .

The amendment muszt be signed by an incorporator if adopted by the
incorporators or by 8 director if adopted by the directors.

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

If you have any questions concerning the filing of your document, please
call (850) 487-65906.

Darlene Connell FaX. aud. ¥: H98000002151
Corporate Specialist - Letter Number: 738300005770
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

February 17, 1998

VIa CASTELLI CORP.
2404 HOLLYWQOL BLVD.
BEOLLYWOOD, FL 33020

SUBJECT: VIA CASTELLI CORF.
REF: P97000082125

We received your electronically transmitted document. However. the
documant has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The current name of the entity is as referenced above. Please correct
your document accordingly.

The amendment must be signed by an incorporator if adopte& by the
ineorporators or by a director if adopted by the directors.

Please return your document, aleong 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 (230) 487-6806.

Darlene Connell FAX Aud. #: H23000002151
Corporate Specialist Letter Number: 6SBACDOOS006
E_’fjfivu
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-~
ARTICLES OF AMENDMENT £
TO %o 2
ARTICLES OF INCORPORATION o, 2
e ————— ooy, P
OF : ’%:éf“
V1A CASTELLI CORE

PURSUANT TO THYE PROVISIONS OF SELECTION 607.1008, FLORIDA STATUTEE, THE
UNDERSIGNED CORPORATION ADOPTS THE FOLLOWING ARTICLES OF INCORPORATION:
FIRST:
AMENDMENT ADOPTED:
| — THE NEW NAME OF THE REGISTERED AGENT WILL BE:
LETICIA CASTELLT FRANCESCHIN]

SECOND:
2- THE NEW ADDRESS OF THE CORPORATIQON WILI. BE:

7370 NW 36™ ST SUITE 10SE MIAMI FLORIDA 33166

THE DATE OF EACH AMENDMENT’S ADOPTION: 257 DAY OF FEBRUARY/}998

- PREPARED BY THE LAW QFFICES ALAN 5.GLUECK
alad SOLUECK, #2178 FL

BRICKELL # 752 o
mw Fl. 33131 (Eoxy 313- 3308

Fag0000AD)
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ADOPTIONS AMENDMENTS:

WAS/WERE ADOPTED BY THE INCORPORATORS
OR BOARD OF DIRFCTORS) WITHOUT SHARFHOLDER ACTION AND
SHAREAOLDER . N WAS NOT REQUIRED.

— THE AMENDMENT(S) WAS /WERE APPROVED BY THE SHAREHOLDERS,
THE NUMBER OF VOTES CAST FOR THE AMENDMENT(S) WAS/ WERE
SUFFICIENT FOR THE APPROVAL. , 7
—THE AMENDMENT(S) WAS/WERE APPROVED BY THE SHAREHOLDERS
THROUIGH VOTTING GROUPS.

. FOLIL.OWING STATEMENT MUST BE SEPARATELY APPROVED FDI?“
EACH VOTING ENTITLED TO VOTE SEPARATELY ON THE AMUNDMENT(S).)

THE NUMBER OF VOTES CAST FOR THE AMENDMENT(S) WAS/WERFE,
SUFFICIENT FOR APPROVAL BY
(Voting group)

Bngwﬁc_cbféw_'_ﬁﬁa yceachis
PRESIDENT

Typed or printed name:LETICIA CASTELLI FRANCESCHINI
Title: PRESIDENT / DIRECTOR.

PRESARHE BY THE LAW OFFICES ALAN 5GLUNCE
ALANSGLULCK  # 224298 FL

444 BRICKTLL # 752

MIAMI K1, 3213
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STATE OF FLORIDA)
)
COUNTY OF DADE )

BEFORE ME, A NOTARY PUBLIC AUTHORIZED TO TAKE
ACKNOWLEDGMENTS TN STATE AND COUNTY 3ET FORTH ABOVEL,

PERSONALLY APPEARED,
LETICIA CASTELLI FRANCESCHIN]

KNOWN TO ME TO BE THE PERSON WHQ EXECUTEDR THE FOREGOING
ARTICLES OF INCORPORATION, AND HE ACKNOWLEDGED BEFORE ME
THAT HE EXECUTED SAME,

IN WITNESS WHEREOQF, 1 HAVE HEREUNDER SET MY HAND AND AFFIXED
MY OFFICIAL SEAL,

IN THE STATE AND COUNTY AFORESAID

THIS TIIE ZND DAY OF FEBRUARY, 1998

NOTARY '

EXPIRES: Septenber §, 2001

Hezoooh 215
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CERTIFICATE DESIGNATING THE ADDRESS AND AN
AGENT UPON WIHIOM PROCESS MAY BE SERVED

WITNESSLETH:

THAT VIA CASTELLI CORE .
DESIRING TO ORGANIZE UNDER TILE LAWS OF THE STATE OF FLORIDA,

WHICH WILL HAVE iTS PRINCIPAL OFFICE IN THE COUNTY OF DALE,
STATE QF FLORIDA HAS APPOINTED: .

LETICIA CASTELLI FRANCESCHINI
7370 NW 368 ST, SUITE 1058 MIAMI FL., 33166

AS ITS AGENT TO ACCEPT SERVICE OF PROCESS WITHIN TIE STATE.

ACKNOWLEDGMENT,

HAVING BEEN NAMED BY THE FIRST BOARD OF DIRECTORS OF:

V1A CASTELLI CORP.

TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION
AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE TO
ACT IN THE CAPACTTY OF REGISTERED AGENT FOR SAID CORPORATION,
AND AGREE TO COMPLY WITH THE APPLICABLE PROVISION OF THE
FLORIDA STATUTES,

Tills 2ND DAY OF FEBRUARY, 1998

Registerad Agent ; -

~Ha300000 2154
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