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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant ta 8, 607.1504, F.8.)

SECTION X
{1-3 MUST BE COMFLETED)
FOO00000M521 o
. 2o S
{Dacurnent number of carparation (if known) s |
%7 G
1 CorSclutiens tus. ¥ T - ;
{(Nams of cotporation as it appsurs on the reccrds of the Departmant of State) cr._nnﬁ o
2 Delaware 3. August 9, 2000 N :
4 aratad under laws o {Datp authonized to do busines EFEB@E( ;i
noorp . 1) 3 EE g -
SECTION IT A
{4-7 COMPLETE ONLY THE APPIYCARLE CHANGES)

4, If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurjediction of incorporation?_August 31, 2007
5. Mulsia Health Enhancemceat Company

{(Name of corporation afier the amendment, adding suffix
appropriate abbreviation, if not contained in new name of ﬂ??gorporauon

"corporation,” “():ompan_ﬁ" or Vincorporated,” of

business in Florida)

(If ncw name 15 unavaileble in Floride, enter aiternate corporate name adopted for the purpose of transacting

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

[New dianhon)

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

(New jurlsdiciron)

ocmmnent of, similar import, evidencinsﬁ the amendment, authenticated not more than
the on o %gparmm:t of i
stody of corparate mgggé‘:?ttlha_]um At Ler the Tawe oE wh

o Grlfvery ot

Secretary of State or other official
which it is ndorporated.
ignatiure OFE ditechonjresdoqtorother olhios: - (£ m the hands
« of a receiver of other court appainted ﬁducim-;. by tl-; fiduciary)
Roberts L. MeCaw .
{Typed or print=d name of person signing)
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Secretary
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gd/ed

Delaware ... .

The First State

I, HARRIET SMITR WINDSOR, SECRETARY OF STATE OF THE STATE OF -
DELANARE, DO HERKEY CERTIFY THE CERTIFICATE OF MERGER, WHICH
MERGRS :

"MATRILZ HEALTH ENEANCEMENT CCOMPANY", A DELAWARE CORPORATION,

 WITH AND INTO "CORSOLUTIONS INC." UNDER THE NAME OF "MATRIA
BEALTHE ENEANCEMENY COMFANY", A CORPORATION ORGANIZED AND
BEXISTING UNDER THE LANS OF THE STATE OF DELAWARE, NAS RECEIVED
AND FILED IN THIS CFFICE TEE THIRTY-FIRST DAY OF AUGUST, A.D.
2007, AT 11:04 O'CLOCK A.M.

AND I DO HEXREBY FURFSER CERTIFY THAT THE AFCRESAID
CORPORATION SBALL BE GOVERNED BY THE LANS OF THE STATE OF
DBLAWARE

AND I DO HEREBY FURTHER CERTIFY THBAT THE EFFECTIVE DATE OF
THE AFORRSAID CERTIFICATE OF MERGER IS TAE THIRTY-FIRST DAY OF
AUGDSY, A.D. 2007, AT 11:59 O'CLOCE P.M.

Horriet Smith Windaor, Secrazary of Stats
AUTHENTICATION: £0110684

DATE: 08-19-07
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