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GECRETARY OF STATE

Y
FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 30, 2018
JOSE GUTIERREZ

UNITED HEALTH INDUSTRIES INC

901 PENNSYLVANIA AVENUE SUITE 3-30
MIAMI BEACH, FL 33139

SUBJECT: UNITED HEALTH INDUSTRIES INC.
Ref. Number: F11000001521

We have received your document and check(s) totaling $52.50. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FOH(EI)GN CORPORATION. Please complete and return the enclosed blank
orm(s).

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.

Susan Tallent

Regulatory Specialist II Letter Number: 118A00008860

e rarr FL GRS
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: UmTeA HCGH"I ’Mumles ML

Name of Corporation

DOCUMENT NUMBER:__ 11000001521

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jose. Gatieriez

Name of Contact Person

Unpied Hetth lndodres |

Firm/Company

ﬁO\ F(»mnwlwmq Auenaa j\)#_ 3 30

Address

M awm) B(’C{d/}, Flonda 32129

City/State and Zip Code

Cales @ hossT.com S

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Joe Guheries

a( 305 ) U9, SF1B

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

D $35.00 Filing Fee D $43.75 Filing Fee &
Certificate of Status

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

D $43.75 Filing Fee & E $52.50 Filing Fee,
Certified Copy Certificate ot Status &

(Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)

Cashed [ pard alvedd

Street Address: N ouc
Amendment Section ( See (o

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

K1}ff>



: PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

SECTION1
(1-3 MUST BE COMPLETED)

E 140000015214

(Document number of corporation (if known}

I Un'ﬂch} Heo\]ﬂ] )Y)_J\)#f)f) Mc.

{Name of corporation as it appears on the records of the Department of State}

2. Dc\au/we, 3. 0Y [o2 /01|

{Incorporated under laws of} (Date authorized to do business in Flonda)

SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4, if the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? Oq ] lb / ZO l ¢

5. D ancorp E-ﬁerovfjcj e | v
(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

Dan @F.Oom\b o LAc.
(If new name is unavailablc in Florida, entkr alternate corporate name adopted for the purpose of transacting
business in Florida)

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

/A

{New duration)

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

M/ A

(New jurisdiction)

8. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not more than
90 days prior to delivery of the apgllcanon to the cpartment of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction u ¢ laws of which it is incorporated.

Z
(Signature of a director, president or other officer - if in the hands
of a receiver or other court appointed fiduciary, by that fiduciary}

Jote. Gulierier Diveifor

{Typed or printed name of person signing) (Title of person signing)




State of Delaware

Secretary of State

Divislon of Corporations
Delivered 04:39 PM 04/£072018

SR 20182680041 . leNember 78724 STATE OF DELAWARE

CERTIFICATE OF AMENDMENT
OF CERTIFICATE OF INCORPORATION

The corporation organized and existing under and by virtue of the General

Corporation Law of the State of Delaware does hereby centify:

FIRST: That at a meeting of the Board of Directors of
United Health Industries Inc.

resolutions were duly adopted setting forth a proposed amendment of the
Certificate of Incorporation of said corporation, declaring said amendment (o
be advisable and calling a meeting of ihe stockholders of said corporation for
consideration thereof. The resolution setting forth the proposed amendment is
as follows:

RESOLVED, that the Certificate of Incorporation of this corporation be amended
by changing the Article thereof numbered " FIRST " 50 that, as
amended, said Article shall be and read as follows;

FIRST: The name of the corporation is: Dancorp Enterprises Inc.

SECOND: That thereafter, pursuant to resolution of its Board of Directors, a
special meeting of the stockholders of said corporation was duly called and held
upon notice in accordance with Section 222 of the General Corporation Law of
the State of Delaware at which meeting the necessary number of shares as required
by statute were voted in favor of the amendment. _

THIRD: That said amendment was duly adopted in accordance with the
provisions of Section 242 of the General Corporation Law of the State of
Delaware.

IN WITNESS WHEREOF, said corporation has caused this certificate to be
signed this 9 day ofApril ,2018

By: s/ Jose Guiierrez

Authorized Officer
Title: President

Name: Jose Gutierrez
Print or Type




