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r > NCR Natlonal Corporate Research (Hong Kang) Limited,
A gsalpooNnAALT E a Hong Kong Limited Company
i ‘m RESEARCH, LTD® NCR Natlonal Corporate Research {UK) Limited,
The Right Response at the Right Time, Every Time™ Registered in England and Wales, Registry # 8010712
EEE
Albany + Charlotte + Chicago * Dover + Los Angeles + New York ¢ Sacramento ¢ Springfield ¢ Tallahassee *+ Washington, D.C. ¢+ Hong Kong * London
HEr

Date: 02/05/2016 Account #: 120000000088

Name: Michelle Walker
Reference #: C014740

ENTITY NAME: HEALTH FIRST - AMERICA'S CHARITIES, INC.

DAnicles of Incorporation/Authorization to Transact Business
|:| Amendment

l:l Annual Report

Change of Agent
D Reinstatement
D Conversion

|:| Merger

|:| Dissolution/Withdrawal

|:| Fictitious Name

|:| Other:

Authorized Amount: 3 36

Signature: MW(‘&NW

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200
E-Mail: info@nationalcorp.com Website: www.nationalcorp.com
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Date: 02/05/2016 Account #:; 20000000088

Name: Michelle Walker

Reference #: C014740
ENTITY NAME: HEALTH FIRST - AMERICA'S CHARITIES, INC.

DArticles of Incorporation/Authorization to Transact Business
|:| Amendment

|:| Annual Report

Change of Agent

D Reinstatement

D Conversion
|__—| Merger

D Dissolution/Withdrawal

D Fictitious Name

I:' Other:

Authorized Amount: &’ 25

Signature: MML&%

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200
E-Mail: info@nationalcorp.com Website: www.nationalcorp.com
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuemt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of St ol Columbia
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;___HEALTH FIRST - AMERICA'S CHARITIES, INC.
2. The principal office address: 14150 Newbrook Drive, Suite 110

Chantilly, VA 20151
3. The mailing address (if different):

4. Date of incorporation/qualification: 132009

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

BUSINESS FILINGS INCORPORATED

‘y "—‘.im b=

Plantation, FL 33324 z T y

1200 South Pine Island Road 5% o g;

6. The name and street address of the new registered agent (if changed) and /or registered office C_‘ : % ‘Eg
(if changed): i;: k‘ & =
National Corporate Research, Ltd., Inc. o —

115 North Calhoun St., Suite 4
P.O. Box NOT sccepinble

Tailahassee, FL 32301

The street address of its ,re%istcred office and the street address of the business office of its registered agent,
as changed will be identical,

Su&h change was authorized by resolution duly adopted b

C | g its board of digectors or by an officer so
y the board, or thé corporation has been notified in writing of the change.

c\&;n% & S (colUP

Of [ypéd name and tive

intment as registered agent and agree to act in this capacity,
1 furthér agree to comply with the provisions of all statutes relative fo the proper and complete
performance of my duties, and I am familiar with and accept the obligation of ny position as rggistered
agent. Or, if this document ing filed merely to rgﬂ ress, 1
hereby confirm tha e

ect a change in the registered office ad
has been rotified in writing :ff this changge. o

" 628 ‘/{EO (G

1 herebp accept the appf

— Signature of Registered Agent

If signing on behalf of an entity:

Brandie Sullivan, Assistant Secretary
Typed or Printed Name

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (03/12)



