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COVER LETTER

TO: Amendment Section
Division of Corporations

INTERNATR NAL MEDICAL IN S'rru—ra- oFBgAN RESEARCH CORP.
NAME OF CORPORATION:

poctmentnumeer: P 22000081943

The enclosed Articles of Amendment end fee nre submitied for filing.

Please retum all correspondence concerning this matter to the fol]owihg

Dv. Nielk Kealona

Narne of Contact Person

Firmy Company

6037 ColliINS ayE suﬂ:b-‘&\zol
Address

MiAMI BEACH, F- . 23140

City/ State and Zip Code

dv nickbsloha @ emaiL.comM

T E-mail addiess: (1o be used for future annual report notihication)

For further information concerning this maner, please call:

De. Nic! LOHA a( 186 ) 42 7-3612
Name of Contact Person Area Code & Damlme Telephone Mumber

Enclosed is a check for the following amount made payable to the Florida Department of State:

[0 $35 Filing Fee [1$43.75 Filing Fee & :NMS.'?S Filing Fee & $52.50 Filing Fee
Cenrtificate of Status Cenified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclased)

Mailing Address ———p Strect Address

Amendment Section Amendment Section

Divigion of Corporations Division of Corporstions

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2013

DR. NICK KEALLOHA
6039 COLLINS AVE

STE. 1202

MIAMI BEACH, FL 33140

SUBJECT: INTERNATIONAL INSTITUTE OF BRAIN RESEARCH AND
EDUCATION CORP.
Ref. Number: P11000081983

We have received your document for INTERNATIONAL INSTITUTE OF BRAIN
RESEARCH AND EDUCATION CORP. and your check(s) totaling $43.75.
However, the enclosed document has not been filed and is being returned for the
following correction(s): :

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 213A00007310

www.sunbiz.org

Tixricatmnrm P f ' nrnaratinone - P RO 2297 Mallahacena Flarda 29914



Articles of Amendment
to

Articles of. In:on':orntion
f

INTERNATIONAL INSTITOTE of BeaN REGSARCH AND ENCATToN CoRP
(Name of Corporation gs currently filed with the Florida Dept. of State)
P141000081 96823

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adapis the follawing amendment(s) to
its Arucles of [ncorporation:

A. If amending name. enter the new name of the corporation:
INTERNATTON AL HEDICAL INSTITUIE OF BRAINRESARH (0P me new

rame must be distinguishable and cortain the word “corporation,” ™ "

company,” or “incorparated” or the abbreviation
“Corp.,” “Inc.,” or Co..” or the designation “Corp,” “Inc,” or "Co™. A professional corporation name must comiain the
ward “chariered,” “professional association, " or the abbreviation “P.A.”

Enter naw cipai address, if applicable: 603q C-_QLLJNS Ayé .
Principal address MUSY BE A STREET ADDRESS

tiac Beacy B 33140

C. Eater new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) SAME Ag ARoOVE

D. If amending the regisiered agent andjor registered office address in Florida, enter the name of the
new registered agent and/or the new registeved office address:

Name o Regi o ¢ rJ
A
(Florida street affdres)
New Registered Office Address: , Flarids,
{Ciny Zip Code)
New i ent’s Signatyre, if chan istered

J hereby accept the gppoiniment as registered agent. I am famillar with and aoczye obligations of the position.

Signature of New Registered Agemt, if chang’zTng
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Atiach additiona! sheets, if necessary) .

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Ezample:

2 Change ET John Doe
X Remove . v Mike Jones

X Add SV Bally Smith

Type of Actien it} Name
{Check One) U ' }
) Change

" Add

z
]

Remove

2) __ Chanpge

Add

Remove

3) Change

Add

Rermove

4 Change

Add

Remove

3) Change

Add

Remove

6} ____Change

Add

Remove
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E. If
{Attach additional sheets, if necessary).  (Be specific)

amending or adding additional Arficles, enter change(s) bere:

. !
N

F. I

bi

gn amendment provides for an cxchange, reclassification, or cancellation of issued share,

rovisions for implementing the amendment j t tained in the ame

Af;

(if mot applicable, indicate N/Ad) N

/

/

/

/

T

L4
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| Thet;;te of:ach amendment(s) adoption: ObIZD CV ! !—é’ | /

Effective date if applicable: ASBP
(no more than 90 days after amendmen file date)

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was'were adapted by the sharchelders. The number of votes cast for the ameadment(s)
by the sharcholders was/were sufficient for approval.

) The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voling group entitled to vote separately on the amendmeny3):

“The number of votes tast for the amendment(s) was/were sufficient for approval

by

{voting group)}

The_ amendment(s) was‘were adopied by the board of directors without shareholder action and sharebolder
acoon was 0ot Tequired.

O The smendmeni(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

paed___03]06 }13

oo Dediald@)

(Bya director, president or oer’officer ~ if directors or officers have not been
selected, by an incarporator — if in the hands of a receiver, trustes, or other court
eppointed fiduciary by that fiduciary)

Dr. N\CKKQALOHA

(Typed or printed name of person signing}

Dipecroe /Péé‘S!DENT
(Title of person sigding)

Pagedof 4



