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Auguat 15, 2017
FLORIDA DEPARTMENT QOF STATE

BIOLABMART INC. Duvision of Corporetions

1900 PURDY AVENUE, #1907
MIAMI BEACH, FL 33139U8

SUBJECT: BIOLABMART INC.
REF: F16000003779

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctiona and
refax the complete document, including the electronic filing cover shaat.

The eleotronic filing cover sheet submitted with your document reflects
the incorrect type of document. The cover shact must raflect the type of
document you are filing. Please generate a new fax audit cover sheat
under the appropriate document type. When resubmitting your document for
filing, please also send a copy of the incorrect cover sheet marked
“ABANDONED" .

Pleasa return your document, along with a copy of this lettaer, within 60
days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call (850) 245-6050.

Darlene Connall FAX Aud. #: H17000215174
Regulatory Specialist II Suparvisor Letter Number: 217A00016705

P.0 BOX 6327 — Tallahassee, Flonda 32314

P.002/007
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PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to 5. 607.1504, F.8.)

SECTION1I
(1-3 MUST BE COMPLETED)
F16000603779

—d o ﬁ
22 2 T
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25 O e
{Document number of corporation (if known) = . il

ry oo A

[¥s) '::: r-.-ﬂ:s
| BioLabMart Inc. Mo 3 AV
(MName of corporation as it appears on the records of the Department of Staie) ".gw. -J 5\_ }‘

2¥ 5,

) Wyoming 3 087232016 % ol
(Incorporated under faws of) (Date authorized to do business in Florida)

SECTION I
(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? 8/8/2017
5 Qrons Inc.

busginess in Florida)

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

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting

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

(New duration }
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)
8. Attached is a certificate or document of similar im
jays prior to delivery of the application to the
having custody of corporate reco

11, evidencing the amendment, authenticated not more than
¢ to the D ent of State, by the Secretary of State or other official
in the jurisdiction under the laws of which it i§ incorporated.
U (Signature of a direcior, president or other officer - if In the hands
of a receiver or other court appointed fiduciary, by that fiduciary)
Jonah Meer
(Typed or printed name of person signing)

CEO

{Title of person signing)
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STATE OF WYOMING
Office of the Secretary of State

|, ED MURRAY, Secretary of State of the State of Wyoming, do hereby certify that the filing
requirements for the issuance of thig cerlificate have been fulfilled.

CERTIFICATE OF NAME CHANGE

Current Name: Qrons Inc.
Old Name: BioLabMart Inc¢.

i have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 8th day of August, 2017
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By: Jordyn Gray
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Filad Date: 08/08/2017
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Ed Murray, WY Secretary of State
FILED: 08/08/2017 01:02 PM
Original ID: 2016-£00723802
Amendment {D: 2017-002118936

AMENDMENT TO ARTICLES OF INCORPORATION
OF

BIOLABMART INC.

BiolabMart Inc., a corporation organized and existing under the laws of the Stato of Wyoming, hereby
certifies as follows:

L. The name of the corporation is BioLabMart Inc. The date of filing of its original Articles of
Incorporation with the Secretary of State was August 22, 2016.

2. This Amendment amends Article I of the Articles of Incorporation of this corporation by
replacing the name "BioLabMart Inc,” with the nams "Qrons Inc.".

3. This Amendment was adopted on July 6, 2017.

4, Shares were issued and the board of directors have adopted this Amendment with shareholder
approval, in compliance with W.8§. 17-16-1003.

5. The effective date of this Amendment is to be August 8, 2017.

Signed on this st day of August, 2017 N \ s

Jonah N(e}r
Chief Executive Officer
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STATE OF WYOMING
Secretary of State
| heraby cartfy that this is a true
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