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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Q-Panel Lab Products Corporation
{Name of Corporation})

DOCUMENT NUMBER:__ F95000000636

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

J. Patricia Massey, Sr. Paralegal
{Name of Contact Person)

McDonald Hopkins Co., LPA
(Firm/Company)

600 Superior Avenue, Suite 2100
(Address)

Cleveland, Ohio 44114-2653
{City/State and Zip Code)

For further information concerning this matter, please call:

Pat Massey at{ 216 } 348-5459
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

pre—

$35.00 Filing Fee $43.75 Filing Fee & ¥ | $43.75 Filing Fee & $52.50 Filing Fee,
| Certificate of Status Certified Copy Cenrtificate 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.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

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

SECTION 1
(1-3 MUST BE COMPLETED)

G2
A

F95000000636
(Document number of corporation (if known) %
%8, %,
€% % <
1. G-Panel Lab Products Corporation Y(Q PR
(Name of corporation as it appears on the records of the Department of State) % ~ TO
“o %
2. Ohio 3, 2/7/95 Ao 4.\
(Incorporated under laws of) (Date authorized to do business in Florid%’-;;\ 1%
’
o
-v‘
SECTION 11

{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?__12/6/05

5 Q-Lab Corporation

(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incoerporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

(1f new name 1s unavailable 1n Florida, enter alternate corporate name adopted for the purpose of transacting
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

(New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New junisdiction}

gnature of g director, president or other officer - if in the
of a receiver or other court appointed fiduciary, by that fiduciary)

Douglas M. Grossman President
(Typed or printed name of person signing) (Title of person signing)
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KT RO AR B0

DATE: DOCUMENT ID  DESCRIPTION FILING EXPED  PENALTY CERT COPY
12072005 200534100265  DOMESTICZAMENDMENT TO 50.00 100.00 00 oo o0
ARTICLES (AMD)
Receipt

This is not a bill. Please do not remit payment.

BUTLER REPORT

150 E. MOUND ST #2089
ATTN: DIANA COMPTON
COLUMBUS, OH 43215

|  STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, J. Kenneth Blackwell
336054

It is hereby certified that the Secretary of State of Ohio has custody of the business records fer
Q-LAB CORPORATION

and, that said business records show the filing and recording of:

Document{s) Document No(s):
|  DOMESTIC/AMENDMENT TO ARTICLES 200534100266

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 6th day of December,

Ohio Secretary of State

United States of America
State of Ohio
Office of the Secretary of State

Pana 1



Doc ID .-> 200534100266

¢

Prescribed by J . Kenneth Blackwell Expedite this Form: dweom
Ohio Secrenary of State SIY Form G aie ot he Hollowing: "
Central Ohio: (614) 466-3910 ©ves PO Box 1380
Toll Free: 1-877-SOS-FILE (1-877-767-3453) Columbus, OH 43218
** Requlres un sdditiony fes of §100 =
wiyw sta 1808 PO Box 1028
e-mail: busservisos.state.oh.us One Calumbus, OH 43218

Certificate of Amendment by
Shareholders or Members

(Domestic)
Fliing Fee $50.00
(CHECK ONLY ONE (1) BOX)
{1) Domesiic for Profit *PLEASE READ INSTRUCTIONS? |(2) omestic Non-Profit
CJAmended Amendment O Amended [ Amendment
{122-AMAP) {125-ANDS) (128-AMAN) {128-AMD}

[Complete tha ganeral information In this sscilon for the box chacked abovse. |

Name of Cerporation Q-Fane! Lab Products Corporation

Charter Number 338054 \
Name of Officer Douglas M. Grossman '
Title Prasident

1] pimsa check If adctiona) prowisians attached.
The above named Ohlo corporetion, does hereby cerilfy that:

D A meating of the E]shareholderu I:] direclors { nem-promt smended articles only)

D members was duly called and held on

(Date}

at which meeting a quorum was present in person or by proxy, based upon the quorum presant, an affirmative
vote was cast which entitied them o exercise % as lhe voling powar of tha corporation.

In & writing signed by all of the shareholders Ddlrectors {romprofit amended articies only)
|| members whe would be antilled to the notice of a mealing or such other preportion not less than a majority as the
articles of regulations cr bylaws parmit,

Ciause appiles if amended box is checked. | §

Resolved, that the follewlng amended articles of incorporations be and tha same are hereby adopted to supercede
and take the place of the existing articies of incorporation and all amendments thereto,

541 Pageiot2 Last Revised' May 2002

Page ?



Doe ID --> 200534100266
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f an samendmant box s chackad, complets the sress that spply.

rll of the following Informatlon must be compisted If an amended box [ checked.

FIRST:  The name of the corporation ls:  Q+Lab Corporation

SECOND: The place in the State of Ohlo where its principal office [s |acated is In tha City of:

{aity, vitage or township} {sounty)

THIRD: The purposes of the corporation ara as follows:

FOURTH: The number of sharas which the corporatlon is authorized to hava outstanding Is:

{Doas not apply to box (2))

REQUIRED ?
Must be authenticated . A’\ GWW‘-M—L | 3 .DQC. 2’565
uthorizes Date

(signed) by an authcrized presontative
representative
(See Instructions} Douglas M. Grosaman, Prosident
(PAnt Neme)
Authorizad Represenlalive Date
(Print Name)
541 Page2of2 Luat Revisad: May 2002
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