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Articles of Incorporation :}f; -t
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. - YA
ARBITRAL Ffiuouce INC. e
Name of Corporation as corrently filed wi Floyi ‘r'{-: ¢, £
' ;72 ] =t
VL3l 2 @
(Docwment Nursber of Corparation (if known) o

Pursuant o the provisions of szetiop §07.1006, Florida Stacutes, this Florida Profit Corporation adopts e following ameadment(e) o
its Asticles of Incorporation:

A~ M omending name, enter the new name ol the corppraifon:

The new
" Rname must be disanguishable and contgin the word “corpoeration, * “compaay,” or Vincorporared” or the abhreviarion
“Corp..” “Inc.,” or Ca..” or the desigrationr "Corp.” "Ing,” or “Co”. A projessional corporadon name riHst conlain the

word “charrered, " "professionai associarion, " or the abbreviation "P. A"

B. Enter new principal office address, i¥ applicable:
{Principal office address MUST BE 4 STREET ADDRESS )

/"
C. Enter new mailing address i applleable: /,/
(Afoifing address MAY BE A POST OFFICE BOXD o
.—-/
i"’--‘-‘
D. If amending the re ent and/or rogistered gffice uddress in Florida, enter the name of the
neyw registered agent and/or the new reglstcred office address:
Aeme i o
{Florida xtrees add-=5s)
New Registered Offics dddress: Florids
Qi) {2ig Code)

New Registered Agent's Signatare, if chanping Reotitered Agent;
I hareby accept 1he appoiniment o3 regisiered agent. I am fomiliar with and aceepl the ebligations of the position.

Stgnature of New Registered Agert, if changing

Page t of 4

e r bt m A s e i e s s meiian e



HAR/VB/201G/5RT 11057 &4 Faf No. ? 003/005

Jf amending the Officers and/or Directors, enter the title and name of each officer/director beiny removed and title, pame, and
address of each Officer and/or Director being added:

(Afiach additiongi sheels. if necessary)

Please note the officer/director tide by the first leiter cf the office title:

P = Prasident: V= Vice President; T= Treasurer; §= Secretary: [¥= Direcior; TR= Tnistee; C = Chairman or Clerk: CRO = Chigf
Excewtive Officer; CFO = Chigf Financial Officer. If an officer/director holds mare than one titie, list the first levter of each office
held President, Treasurer, Director wordd be PTD.

Chanzes should e rotwd in the following marper. Currensly john Doe is iisted as the PST and Mike Jones is listed as the V. Therels
a ehange, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 3. These should be noted as John Doe, PT cs a Change,
Mike Sones, V as Remove, and Sallv Smitk, SV as an Add.

‘Example: _
X Change PI  lohnDoe
X Ramove v jice Jores
X Add sV Spitv Smith
Type of Action idle Nage Address
{Chack One)

v ceee D ADAGUS MBRTIY Yo 1000 RickeLl fue e
_am H#650 hiphi fL
X Fomove 3313)

2} ___ Change

Add

Remove

3) __ Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

_— Reougve

. Remove

Papge 2 of 4
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£. If amending gr adding additons] Articles, eater change(s) here:
(Attach addironal sheels, if necesrary).  (Bo specific)

¥. Xf an amendment pravides for an cxchanire, reclanificaton. or cancellation of istaed shares.

provigiong for tmplementiry the amendment If not contained fn the amendment self:
(if not applicable, indicate N{A)

Page3 of 4
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N ; .
The date of each ameadmeni(s) adoption: \)CQ/U 04‘ /ZV / é/f Zi) /q , if other then the

dgie this document was signed.

Efiective date if applicable: .

. - —_ F *
(no more than SC days after amendment file datej

Note: If the dute mgerted m this biock doss not me=et the applicable statutory filing requirsments, this date will not ba listed as the
doturoent's ef¥ective date on the Deparoment of State’s records.

Adoption of Amcadment(s) CHECK ONE

O The amendmént(s) wastwere edepied by the sharcholders. The mumber of votes cast for the amendment(s)
by the shatgbolders wastwere sufficient for approvel.

] The amendmeani(s) washvare approved by the shareholders thavnigh votiog groups.  The following statement
must Be separataly provided for cach voting group endltled to vote separately.on the amendmeni(s):

“The rumber of voled cast for the amendment(s) was/were sufficient for epprovel

by
(voting group)

m/{‘hc amendment{s) washwers adapted by the board of directéns withous sharsholder action and sharebolder
aclion was not required.

- The amendment(s) was/were adopred by the incorporarors without shareholder acticn and sharzholder
sriion was bol rcquired.

et LJANUQAM 16 D0id
T

Signatwe } 7{3‘—\‘ é

(By = director, president or other officer — if diveczars or officers have pot been,
sclected, by an incotparator — if in the hands of a receiver, ustes, or other court
sppointed.fiduciary by that fiduciary)

CCRMNAMM I 2CED lette

(Typed or prinved namg of person signing)

YRESTDE nT—

(Title of persor signing)
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