INDJAN RIVER WOODWORKING
FINE CUSTOM CABINETRY
4575 N, US 1 STE. 8N
~ VERO BEAGH, FL 32987-1571
City {561)794-3007

Office Use Only
CORPORATION NAME®S) & DOCUMENT NUMBER(S), (if known):

= I L S | s

1. ~07/02/ 01 01 1 20003
(Corporation Name) (Document #) —wwEEEaE. U At 00
2- . - =
(Corporation Name) (Document #) =
3. _ ] ]
(Corporation Name) - (Document #) "~ - -
4, , _ _
(Corporation Name) {Docurhent #)
Qwakin U Pick up time , U certified Copy
O Maiiowt L Will wait O photocopy = Certificate of Status
NEW FILINGS AMENDMENTS
O Profit O Amendment ) ]
D, Not for Profit [ Resignation of R.A., Officer/Director
L Limited Liability L] Change of Registered Agent
L Domestication U Dissolution/Withdrawal
Ll Other I Merger '
OTHER FILINGS . REGISTRATION/QUALIFICATION
1 Annual Report - O Foreign - S e A
U Fictitious Name O Limited Partnership ,
(1 Reinstatement /(/ /&
[ Trademark
L Other

CR2ZE031(7/97)

V.SHEPARD UL 252001

Examiner’s Initials




FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
July 10, 2001

INDIAN RIVER WOODWORKING
FINE CUSTOM CABINETRY
4575 N. US 1, STE. 8N

VERO BEACH, FL 32967-1571

SUBJECT: INDIAN RIVER WOOD WORKING, INC.
Ref. Number: P28000003335

We have received your document for INDIAN RIVER WOOD WORKING, INC.
and your check(s} totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statuies. Please see the enclosed information.

The document is illegible and not acceptable for imaging.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any gquestions concerning the filing of your document, please call
(850) 245-6909.

Velma Shepard
Corporate Specialist

Letter Number: 501A00040732
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, CWP Phone: 561-794-3007

' Shdian River Woadvorking

4575 North U.S. 1-Suite 8 N. Vero Beach, Florida 32967
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o "ARTICLES OF AMENDMENT 01;4%%

ARTICLES OF INCORPORATION / Jg[ SR8 ’7*‘::?)‘
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Irapiad River Wesbuorindg  Tae

(present name)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation adopts
the following articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopied: (indicate article number(s) being amended, added or deleted)

Aeticte T - Name

THE NAME oF THE CORPORATIoN | INDIad RivER

WoobWoRKIWG, TNC., (it BE  CHANGED ToO
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SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendment itself, are as

follows:



s

THIRD:; . The date of each amendment's adoption:_._- :YML\II { ; 2001

FOURTH: Adoption of Amendment(s) (CHECK ONE)

O  The amendment(s) was/were approved by the shareholders. The number of votes cast
for the amendment(s) was/were sufficient for approval. '

1 The amendment(s) was/were approved by the shareholders through voting groups.
The following statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient
for approval by

voting group

EI The amendment(s) was/were adopted by the board of directors without shareholder
action and sharehoider action was not réequired.

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

i
Signed this Ki day of SU“-:/__ __, _Zoo|

e

(By the Chairman or Vice Chairman of the Board of Directors, President or other officer if adopted by
the shareholders)

Signature

OR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)
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