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(Dervumpent pitaber of corporstion (i known)

-

Pussuant to the provisiens of section 607.1006, Flovida Statutcs, this Flarida Prefis Corperation
adupts wcwfanowing ameadment(s) to i3 Artieles of Incorporetion:

NEW CORPORALE. NAME (if chagping):
* ¥, Y oy "Rstnpried” ortha sbbreviston "Corp.,” "Ing,* or "Co.¥y
e e commaslon st oorsl f word Pebietzsed, ‘profesionsl associasion, of the skbrgviation "P.A."

.miﬁmé; . S312 |

{Adrech nddhsoqrn] pagas IF AocegyRry}

I( am: amendment provides for oxchenge, reclassitication, or cancollrtion of Isswed shares, provisions
for implerasnting the amendmmt if 1ot conlained inhe soeadtet fclf: (fno spolioxbie, mdicne N/AY
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September 9th, 2005

The date of axch. scndmentis) adoption:
Bffeettve date if suuliosble: (0o o Gian M days after mrendmendt fle dane}

Adnptior of Amendment(s) (CEFCK ONE)
amsndment(s) was/were approved by the shareliolders, The number of voues cast for
- tﬁ?mmdmmﬂag)by the sharmheiders wagiwere gufficient Sor appraval.
amendmoni(s) was/wers approved iy the shaveholders through voting groups. The
- ,E??:wtng x:‘afmm}t: pinst be yeparately pravided fin- each voting growg entitled to vole
separitoly o the axendneni(s):
TTw pumber of votos cast for the amendment(s) wss.f’wm sufficient for approval by

(voting group} '
& The amendeni(s) was/wers adopted by the bosrd of direesors without shareholder action
rnd shaveholder otion Was DOT taquirsd.
" B The smandment(s) was/were adopiod by the incorporatory without shardholder action and
sheeholder sotion was not sequived.

Signa::!this ﬁ_’ﬁldﬂ.}'d

Stgunturs —
By o diroctor, prosidens oF ofhar offiser « 1 divectore o offfcucs Tmve aot boen
palected, by i Incarporator ~ 1 in the bands of 3 vooedver, trostes, or other copry

wppointod Sduciery by that Sdaciery)

y A

Razphael Klein
ETypexd or priated niw of pegen shpyfog)

Diredtor

]

{THie of poron ggningg ™
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CBRTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE
Parsuant to the provigions of section 607.0501, Flonﬂa Statutes, the mentionsd corporation,
organized wider the faws of the statc nt"PIcndn, gubmits the following statexnant jn desigrating
the registered offico/rogistersd agent, in the stats of Florida,

1. The nams of the corporation Is '5_5-}1’7'7

2. Tihe neme and strest address of the registered sgeat and office is: f?/*(f’!(

Yo ﬁav%mvéao/‘sw

Hurkin, Esguire
A Gt Biscalne. Booleraen, Si.te 2900
m:emf . IDA]

H
HAVE BEEN NAMED AS REGISTERED AGENT AND TO ACCEFT SERVICE OF
PROCRESS FOR THE ABOVE CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY ACCEFT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. IFURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
CBLIGATIONS OF MY POSITION AS REGISTERED AGENT,
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