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Account#: 120000000088

Date:__February 2, 2018

Marisa Kugelmann
N446588
MED-IQ, INC.

Name:

Reference #:

Entity Name:

[] Articles of incorporation/Authorization o Transact Business
Amendment

[ Change of Agent

D Reinstatement

[] Conversion

D Merger

[] Dissolution/Withdrawal

[ Fictitous Name

Other Certified Copy upon filing

Authorized Amount; %L\ :3) 4 %
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: The Risk Management and Patient Safery Institute, Inc.
Name of Corporation

DOCUMENT NUMBER:_F07000006349

The cnclosed Amendment and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

David J. Luca
Namc of Contact Person
Coverys
Firm/Company
One Financial Center
Address

Boston, MA 02111

City/State and Zip Code

dluca@coverys.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at( )

Mame of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
D $35.00 Filing Fec $43,75 Filing Fex & D $43.75 Filing Fee & $52.50 Filing Fee,

Certificate of Siatus Curtified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.OC. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FI1. 32301



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
y h :

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

SECTION 1
(1-3 MUST BE COMPLETED)

FO7000006349
{Document number of corporation (if known)

1 The Risk Management and Patient Safety Institute, Inc.
(Name of corporation as it appears on the records of the Department of State)

2
3 12/31/2007

5 Michigan
(Incorporated under laws of) {Date authorized 10 do business in Florda)

SECTIONI1
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of

its jurisdiction of incorporation? Pecember 31, 2017

5 Med-1Q, 1
(Name ofcorporanon after the amendment, adding suffix "corporation,” “company,” or “incorporated.”
appropriate abbreviation, if not contained in new name of the corporation)

(if new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting

business in Flonda)

6. If the amendment changes the period of duration, indicate new period of duration ey &2
— 1
L.om™m
o L -
'l". [ws) N
L e
{New duration? D o T
-.i . '
. . . . - . “ + r ) Ty
7. i the amendment changes the jurisdiction of incorporation, indicate new jurisdiction N A
o '
-
{(New jurisdiction) - ;'- Lo

8. Attached is a certificate or documcm of similar import, evidencing the amendment, authenticated not more than
the Secretary of State or other official

0 days prior to delivery of the application to the epartment of State, b
rds in the _]UI‘lSdlCllon under the laws of which it is incorporated.

9
having custody of corporate rec

q}}dm: 'or, president or other officer - if in the hands

(blgndture o
of a received dr oihér court appointed {iduciary, by that fiduciary)
JOSEP 6 mwom CO0
(Title of person signing)

(Typed or printed name of person signing)



This is to Ceriify That

Lansing, lichigan

a Certificate of Merger was filed in this office cn December 21, 2017 merging ELM EXCHANGE, INC. a
faryland corporation, MED-IQ, LLC, a Maryland limited liabilily company and MRM GROUP, LLC, a
Connecticut fimited liabillty company, with THE RISK MANAGEMENT AND PATIENT SAFETY
INSTITUTE, INC. a Michigan corporation, whose name was changed {o MED-IQ, INC., as a result of the

merger.

This cenificate is in due form, made by me as the proper officer, and is enlitled to have full faith and credit
given it in every court and office within the United States.
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Sent by elecironic transmission

Certificate Number: 17111200630
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By

In testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 2nd day of February 2018,

w&@ﬂ&z&

Julia Dale, Director
Corporations, Securities & Commercial Licensing Bureau

Verify this certificate at. www.michigan.govicorpverifycertificate




