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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State

July 13, 1999

"ENGW YOUR CUSTOMER" INVESTIGATIONS, INC.
1221 BRICKELL AVE., 9TH FLOOR
MIBRMI, FL 33131

SUBJECT: "KNOW YOUR CUSTOMER" INVESTIGATIONS, INC.
REF: P995000D003381

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

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

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

The fax audit number shown on the laast page of the document is incorrect.
Also, the new name of the corporation shown on this same page differs from
the new name szhown in Article I of the document.

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 questions concerning the filing of your document, please
call (850) 487-6906.

Darlene Connell FAX Aud. #: HO2000016787
Corporate Specialist Letter Numbker: 499A00036083
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July 12, 1999

YENOW YOUR CUSTOMER" INVESTIGATIONS, INC.
1221 BRICKELL AVE., 9TH FLOOR
MIAMI, FL 33131

SUBJECT: “"ENOW YOUR CUSTOMER" INVESTIGATICNS, INC.
REF: P335000003381

We received your electronically transmitted document.
document has not been filed.

However, the
Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.
The amendment must be signed by an incorporator if adopted by the
incorporators or by a director if adopted by the directors.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.
call (850) 487-6906.

Tf you have any questions concerning the filing of your document, please
Darlene Connell

Corporate Specialist

FAX Aud. ##: H99000016787
Latter Number: 499&00035633
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E @ ARTICLES OF AMENDMENT H390000167377
.TO
ARTICLES OF IgF(_:ORPORAHON

”K#ﬂtu YQg R_CUST wm"%cfr’“&_&_gw: , dre.

Pursuant 10 the provisions of sectiont 607.1006, Florida Statutes, this corparation adopts the following
articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (fndicate arvicle number(s) being amended,added or deleted)
ARTICIE X! Conpornie. NAME:

Mo kst OMEGA Touiciieatior, Toe.
:e?:‘?c:ii-cwsl. oT-'FaRc:sNC \9:520 At 2, st ._No._lo . MM, FL 33atzz.
Agricle VI AECISIERTD R joprice:

Rey ADOLISS ofF OFfFles. # Recasienss AT :
- Daviel Diaddeln Rona, e

7620 pw 25 si. , N, 1O

Muasr | FL. 33122

SECOND: Ifan amendment provides for an exchange, reclassification or cancellation of issued shares,
provisions for implementing the amendment if not contzined in the amendment itself], are as follows;

b

THIRD: The date of each amendment’s adoption: 7= ﬁ—i_f / l e ..
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‘- : ;on of Amendment(s) {cB'ECKONE) .
s zﬁ) was/were approved by the sharcholders. The aumber of votes cast for the
The am s ) .
' = ameadment(s) was/werc sufficient for app

amendment(s) was/were approved by the shareholders through voting groups.
= = llowi. msgemmmuﬂ be sepaw?b' provided for each voting group entitled to vote
oWl E
gffm&?} the amend. ent(s):

*The number of votes cast for the amendment(s) was/were
sufficient for appraval by :

i i lder action and
the board of directors without shareho
dinent(s) was/were adopted by
X Thme;duﬁgn was not required. .
G Theamendm:nt(s)was:wmadoptedbythemcorp
action was not .

orators without shareholder action and sharehoider

1 41

—
v
Signed this day —J—of 3

. ‘ i Ther officer if adopted by
Si (% theChairmnnaVio:ChakmanoftthoudofDmmPrmm aro
shsa’rl:hnldm)

OR
(By a director if adopted by the directors) _

OR

(By an incorporator if adopted by the incorporators)

Danrel DAz 04 LA Rodna CPA

Typed or panied name

DIRECTOR,
- Title

S
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes,
the undersigned cerporation, organized under the laws of the State
of Florida, submits the fellowing statement in designating the
registered office/registered agent, in the state of Florida.

t

First that D . Wi 1 OO
(Name of Corporation) -

desiring to organize under the laws of the State of roned 4

(Floxida)
with its principal office, as indicated in the articles of
incorporation has named Dat a2 b

Name of Registered Agent)
located at__ 720 Bw 28 T Wo. 0
city of Wp-me County of
{(City) ‘ {(County)

State of Florida, as its agent to accept service of process within
this sate. ’

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR TEE ABOVE STATED CORPCRATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM PAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE

Registered Agent

HI9c000/6787

Sars8°d BLLE TS SPE RI00 FHIdW= @d:2T BeeT-FT-1NL




