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COVER LETTER
TO:  Amendment Section
Division of Corporations

Hemispherx Biopharma, [nc.

SUBJECT:

Name of Corporation

DOCUMENT NUMBER: FO4000007248

The enclosed Amendment and fee are submitted tor filing,
Please return all correspondence concerning this matter to the following:

Andrea Bancells

Name of Contact Person

AlM [ImmwnoTech Ine.

Firnv/Company

2117 SW Highway 484

Address

Ocala, Floridy 34473

City/State and Zip Code

andrea@henusphers.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Andrea Bancells R 414-1253
at(
Name of Contacl Person Areua Code & Daytime Telephone Number

Enclosed is a check for the following amount:

D §33.00 Fiting Fee 843,73 Filing Fee & $43.75 Filing Fee & ?553.50 Filing Fee,
Ceniticaie of Status Certified Copy Certificate of Staus &
(Additonal copy is Certitied Cupy
enclosed) (Addditional ¢copy is
enclased)

Mailing Address: Street Address:

Amendment Section Anendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

T™ 11 1 r—r E == ] T — . P



From: Marilyn Purcell Faa: 13524481797 To: Fax: {850) 245-6897 Page: Jof & 09/16/2019 3:56 PM

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2019

ANDREA BANCELLS
2117 SW HWY 484
OCALA, FL 34473

SUBJECT: HEMISPHERX BICPHARMA, INC.
Ref. Number: F04000007248

We have received your document for HEMISPHERX BIOPHARMA, INC. and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A cenificate or a document of similar import evidencing the amendment must be
submitted with the application. The cerlificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State hy the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

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.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 419A00018539

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Fax: (850) 245-6897

Fram: Marilyn Purcel Faa: 135234877097 To:

PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s, 6071504 F S))

SECTION |
(1-3 MUST BE COMPLETED)

FUS0MHKI0T7248
{Cocument nuntber of corporation (il known)

i tlenmuspherx Biopharma, log.
(Name of corporation us it appears on the records of the Department of State)

3 Meeember 13, 2004
{Datc avthorized to do busimess i Flonda)

5 Delaware
(incorporated under faws of)

SECTION 1T
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendiment changes the name ot the corporation. when was the change etfected under the laws of

5 Septmber 3. 2019

113 jurisdiction of incorporation

5 ALM lmnmiusoTech fne.
Nante of corporation afier the amendment. adding softix "comporation,” “company,” or IRCorporated,” or
: nailer nedit. £ Loy . b
uppropriate ahbreviation, if not contained in new name of the corporation)

(It new name 1s unavailable in Florida, enter alternite corporute name adopted for the purpose of transacting

busutess in Floridua)
™3
a ' . . - . ~ . o
6, It the amendment changes the period of duration, indicate new period of duration. =
[P ] [
.y
(New duration) i
7. If the amendment changes the jurisdiction of incorporatian, indicate new jurisdiction, =z .
R
{New jurisdiction) P
~

, evidencing the amendment, authenticaied siot more than
-?l of State, by the Sceretary of State or other offwial
of the laws ol whicl it is m¢ormparated.

8. Altached is a cortiflicite or document of similar import
90 days prior o delivery of the applic theAdgparum
seofds irthgdtrisdickon un

having custody ol corporate r
(Signnlore ot dir
ofa receiveror yiher count appuinted fiduciary, by that idueiusy)
T —
IHomas K Eu e S (e Tl [
Y {Title of purson sipning)

(Typed oF primed vame of person signing)

stoz, preswdent or other officer - (10 the bands
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "HEMISPHERX BYOPHARMA, INC." IS DULY
INCORPORATED UNIGIR THE LAWS OF THP STATFE OF LELAWARE AND IS IN GOOD
STANDING AND MAY® A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE 3JHOW, AS UF THE THWENTY-SEVENTH DAY GF AUGUST, A.D.
2019,

AND I DO HERERY FURTHER CERTIFY THAT THAE ANNUAL REFPORTS HAVE
BPEN FILED TO DATE.

AND I DO HEREBY FURTI!IER CERTIFY THAT THE SAID "HEMISPHERX
BICPRARMA, INC.'" WAS INCORFGRATEL ON THE SEVBNTEENTHE DAY OF
DECTMEER, A.D. 1990.

ANC I DO HEREBY FURTHER CERTIFY THAT THE FRANCRISE TAXES HAVE

DEEN PAID TO DATH,

A 1eg W, I,

2249636 8300

SR# 20196737020
You may verfly this certificate onilne at corp.deaware.goviauthver.shtmi

Authentleation: 203481990
Date: 08-27-19




From: Marityn Purcell

Fax: 13523487797 To: Fax; (850) 245-6897 Page: 6 01 & 09i1612019 3:56 PM
State of Delanare
Seeretany of State
Dlilskon of Corporztions
Dethered 0245 PM 08:21:2019
FILED 02:45 PM 08222,2019
SR OI0196665296 - TleNumber 1249635

CERTIFICATE OF AMENDMENT
OF THE
CBRTIFICATE OF INCORPORATION
OF
HEMISPHERX BIOPRARMA, INC,

Under Scollon 242 of ke
Corpuraitan Law of o Sinte of Dolnwaro

The undersigned, being the duly elegied Prealdent aad Clief Bxecullve Officer of Hewnlsphierx Blophnema, Ing,,
& corpoiation orgnaized and axiping under and hy virus of (he Gooeesl Compornton Law of the Siate of
Delaware, DOBS HEREBY CRRTIFY:

FIRST; Thai the Board of Directors of {lie conporntion, at & meoting of ihe Boaid of Direciors duly onlled,
adopted {he following resoluitlon proposing and declaring advisable the following amendmant to the Cettifigie
of Incomoration of sald corpomtlon:

“Anticle '1° of the Ceqtificute of Incorporation, which sels forih the corporion’'s naie, it moeided nid, us
Ainonded, reade a follows:

‘1, The npme of the corporstion 8 AIM TiurungTech Ine,™

SECOND: ‘That the aforassid amendiner was duly sdopted In socordance with the applicable provisions of
section 242 of the Genoral Corporgtion Law of tha State of Delawars,

THIRD: Tt the aforegasd mnsndiment fake affest o6 Soptembar 3, 2019 8¢ 12:018.0, Delaware {ime,

2019,

, Bqucty,
Chig[ Executive OMico

bhr ey



