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Novenber 298, 2011

FLORIDA DEPARTMENT OF STATE
35810 CORPORATION Division of Corporations
P. O. BOX 367809
BONITA SPRINGS, FL 34136

SUBJECT: 35810 CORPORATION
REF: F10000004380

We received your electronically transmitted document.
daocument has not been filed.

However, the

‘ Pleace make the following correctlons and
refax the complete documant, including the electronic filing cover sheat

SECTION #3 OF TEE APPLICATICN LISTING TER DATE AUTHORIZED TC DO BUSINESS
IN FLORIDA HAS AN INCORRECT DATE LISTED. PLEASE CORRECT YOUR DOCUMENT
WITH THE FOLLOWING DATE: 09/28/2010

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

If you have any quastiohs concerning the filing of your document, please
call (850) 245-6906.

Darlene Connell FAX Aud. #: H11000277338
Ragulatory Specialist II Letter Numwber: B811A00026666

*RE-SUBMIT®
Placise retain original filing
date of submission .,
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e
_ PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TQ
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
_ (Pursuant to 5. 607.1504, F.S.)
SECTION I
(-3 MUST BE COMPLETEDR)
1*1000001 1102
(Documcm_ number of corporation (if known)
I 15810 Cerporation
(Name of corporation as it appears on the recerds of the Department of State)
2. Nevada 3, 9129 AQLa_ﬂ___
{Incorporated under laws of) {Cute authorized to do%usingss in Fleride,
SECTION I1

(4-7 COMYLETE ONLY THE APPLICABLE CHANGES)

4, If the amendment changes the name of the corporation, when was the change ¢ffected under the laws of
its jurisdiction of incorporation? 11/03/2010

5 Zylomed Inc.

Name of corporation afier the amendment, adding suffix "corporation,” “company,”™ or “incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

Zylomed Corporation
{Ilnew name Is una\)fai]ablc in Florida, enter alternate corporale name adopted for the purpose of transacting
business in Florida ’ B
R &
6. If the amendment changes the period of duration, indicate new period of duration, = ;Ejl é
AT
ap @
Py L d
New durafion
( 10 ) - &D %
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. :1:; g
. - E >
“(New jurisdiction} %W h )
8. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not forc than
90 days prior to delivery of the application 10 the Department of
having custody of

the D ate, by the Secretary of State or other official
c(c(Eora e records in the jurisdiction under the iaws of 'which it is tncorporated. :

irgclor, president ar gther officer - 11 in the hands
ver or ather court appointed fiduciary, by that fiduciary)

deffrey M. Goodrich Secretary and Treasurer
(Typed ar printed name of person Signing} {Tinle of person slgning)
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SECRETARY OF STp 7y

1, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that T am, by the laws of said State, the custodian of the records relating to filings by
corporations, limited-liability companies, limited partnerships, limited-liability partnerships, and
business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either presently in a
status of good standing or were in good standing for a time period subsequent of 1976 and am the
proper officer to execute this certificate. :

ii I further certify that there was filed in this office on November 3, 2010
i

; ARTICLES OF MERGER
11 merging

I ZYLOMED ACQUISITION COMPANY
E (A DELAWARE CORPORATION)
I : into
j 35810 CORPORATION
i (A NEVADA CORPORATION)
|
b
i
|
|

Changing name to
ZYLOMED INC.

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Scal of State, at my
office on November 22, 2011.

ey B

ROSS MILLER
Secretary of State

Certified By: Joann Larson
8 3 Certificate Number: C20111122-1263
T You may verify this certificate
' ondine at http:/fiwww nvsos.gav/
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