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FLORIDA DEPARTMENT OF STATE

Glanda B. Héod —
Secretary of State

Pebzruary 23, 2004

ACS FEDERAL EEALTHCARE, INC. o 3y

2828 N, HASRELL AVENUE — 45 %%BMET
BLDG. i, 10TE FLOOR 28T,

DALLBS, TX 7520405

SUBJECT: ACS FEDERAL HEALTHCARE, INC.
BEF: F36CL0004009

We redeived your electronicdally transmitted document. However, the
document has not been filed., Please make the Ifollowing correcticns and
refax the complete document, including the elecizonic filing cover sheat.

PBLTASE CORRECT THE DATE THE CORFPORATION WAS QUALIFIED TO TRANSACT BUSINZEE
IN THE 3TATE OF FLORIDA ON #3 TO READ: AUGUST 6. 1986.

Please peturn your deocument, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions coneerning the filipng of your document, please
call {3850) z45-6306.

Darlene Connell FAX Aud. #: BCO4000038814
Dootument Specialist Letter Number: 104A00CLZ187

Division of Corporafions - P.O. BOX 6327 -Tallahassee, Florida 32314
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PROFTT CORPORATION
APPLICATYION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to s. 507.1504, F.8.)
SECTION I -
(3-3 MUST BE COMPLETED)
So F
T
F9£000084008 g%n fé‘,} .:Tj—
(Document umber of corparation (if known) '{;—_; e
22 2 m
v e
1.ACS FEPERML HEALTHCARRE. ING. LA W |
(MTamne of corporstion as it appsars on the records of the Departroent of Stais) "_2 N 2
-
_ 2z &
2. Maryl 3. _ e
aad TTntorporated Vnaer fawa of) ~-Sé§;’£ gumnnzed T G0 Dusmets ToRIoTany
SECTIONIL T -
{4-7 COMPLETE GNLY THE APPLICABLE CHANGES) '
4, If ihe amendment changes the name of the corporation, when was the change effected imder the Iaws of
its jurisdiction of incorporation? Januasy 9, 2004 o
5. LOCKEEED MARTIN FEDERAL EEALTHCARE, INC. :
(Name of corporation aftes the améndment, adding ¢affix "corporation,” campaty,” of "mcorpotated,” or approprizte abbreviaton, i
Tet in new name of the corporation) ,
6. 1f the amendment changes the pericd of duration, indicate new period of duration.
o chengs
UNEW Canon)
7. If the amendment changes the jurisdiction of incorporation, indicate new jursdiction.
Fo change
{(INew juriadiction)
; gbiom,, (g, Tevy
e 0L & presicent or other officer-d i 3
of # receiver oy other Sotrt appointed Tiduciary, by that fiductary)
Karen J. B te Assistant S
j{’?;:ed or printed nerte of parson signing) = gﬁ eof: pfgfn%gm::g)
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 STATE OF MARYLANDTOL000038¢615 3 |
Department of Assessments and Taxation

1

{

oy
4

Y

00
4o
25

2

e

AP
RAN

iy

JEIC

)
2 '-11

CHEGEY

9

R
T,

8

I, PAUL ANDERSCON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO SERERY CERTIFY THAT TEE DEPARTMENT, BY LAWS OF THE
STATE, IS TEE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE
FORFEITURE OR SUSFENMSION OF CORPORATE CHARTERS OR, I¥HE RIGHTS OF CORPORATIONS
TO TRANSACT BUSINESS IV TIUS STATE, AND THAT I AM THE PROFER OFFICER TO
EXECOTE THIS CERTIFICATE.

ACCORDENG TO TEHE RECORDS OF THIS DEPARTMENT ARTICLES OF AMENDMENT OF ACS
FEDER AL HEALTHCARE, INC, CHANGING ITS NAME TO LOCKHEED MARTIN FEDERAL
HEALTHCARE, INC. WERE RECEIVED AND APPROVED FOR RECURD ON JANUARY 5, 2004.
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IN WITNESS WHEREOF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGN&ATURE AND AFFIXNED THE :
SEAL OF THE STATE DEPARTMENT CF ASSESSMENTS AND TAXATION OF MARVLAND AT )
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¥  BALTIMORE ON THIS FEBRUARY 18, 2004. =3
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