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Incorporating Services, Ltd. | nc e r\PO

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO . Florida Department of State FROM : Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
' . 7953
Tallahassee, FL 32303 850.656.7
corphelp@dos. myflorida.com
850-245-6051
REQUEST DATE 8/15/2025 PRIORITY__ Regular Approval OUR REF # (Order ID#) . 1402597

ORDER ENTITY___|
MEET RECRUITMENT, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:

— R S

MEET RECRUITMENT, INC. {FL)

File the attached amendment

NOTES: _ - N
$35.00 Authorized

——— e e s

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order,
If you have any questions please contact me at 656-7956,

Sincerely

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resuits.

Friduy, August 15, 2025 Page 1 of |



COVER LETTER

TO: Amendntent Section 1Yvision of Corperations

. . MEET RECRUITMENT.INC.
SUBJECT:

Name of Corporation

N T6HA
DOCUMENT NUMBER: || 7000002651

The enclosed Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter wo the following:

Ami Musolino

Name of Contact Person

Harbor Compliance

Firm/Compuany

830 Colonial Village Ln

Address

Lancaster. PA 17601

City/State and Zip Code

corporate(harborconspliance.com

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

For further information concerning this matter, please call:

Ami Musolino 717 )294-0463
at{

Name of Contact Person Areu Code & Daviime Telephone Number

Enclosed is a check for the tollowing amount:

X$35 Filing Fee L1 $43.75 Filing Fuee & 0 $43.75 Filing Fee & 0 §52.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street. Suite 810

Tallahassee, FIL 32303



PROFIT CORPORATION

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

{(Pursuant 1o s, 6071304, F.5)

SECTION
{(1-3 MUST BE COMPLETEIN

F17000002651
(Document number of corporation (if known)

MEET RECRUITMENT, INC.
{Name of corperation as it appears on the records of the Department of State)
. 061272017
.
(Date authorized to do business in Florida)

5 New York

{Incorporated under laws of)
SECTION 11

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. I the amendment changes the name of the corporation, when was the change etfected under the Yaws of its jurisdiction of

/2172025

incorporation? 03
MEET LIFE SCIENCES INC.
{Name of corporation after the amendment, adding sulfix "corporation.” “company. or "incorporated.” or appropriate abbreviation, (f

not contained in new name of the corporation)

(If new name is unavailable in Florida, enter aligrnate corporate nume adopied tor the purpose of transacting business in Florida)

[f the amendment changes the period ol duration. indicate new period of duration.

6.
{(New duration) -t =
e M~y
. (= a]
-
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. o o 2
— — " TNemy
s [T
[ @ "
DI R
Tave vt iers R
(New jurisdiction) ...,1' b S T
ooy O
v w2
(¥e )

8. If amending the repistered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new resistered office address:

Nume of New Registered Avent

{1 lorida strect address)
. Florida
(A0 Codey

iy

New Registered Office Address:

New Registered Agent’s Signature, il changing Registered Agent:
Fam familiar with and accept the obligations of the position,

I hereby accept the appointment as registered agemnt,
a [ Y J\

Signature of New Registered Agent. if chunging



9. Hihe amendment changes person. title or capacity in accordanee with 6071504 (4). indicate that change:

Type of Action

Address

Title/ Capacity Name
179 Maria Ca .
OAdd

Herniman, Stephen

Secretary

Punta Gorda. FI. 32950
Remove

179 Mana Ct
OAdd

Treasurer Herniman. Stephen
LRemove

Punta Gorda. FI. 33930

Seceretary Haynes. Chris 140 Broadway 30th Floor, Suite 5020
Gadd
New York, NY 10005
Ckemove
Treasurer Haynes, Chris 140 Broadway 30th Floor. Suite 3020
[dAdd
New York, NY 10003
CRemove
~D
=
~a
. oM
- - -
- =
Cladd &5 7
it —_ s
o wn §o
I N

[=o 5

n -i:r.novg? §¥
e

I
7 l@cl_ivcry
jﬁ?lsdlclm!l

P
10, Auached is a certificate or document of similar import. evidencing the amendment, authenticated not more tHan’90 duwe prio
of State or atherofficial having custody of corporatt, recnr(&_‘_’m the
O

of'the application to the Department of State. by the Sceretary
under the laws of which it is incorporated.

I/«@[/ %&d’ ! MMA’ _ _ —
(hlg;lugurz)‘;ﬁTa director, president or other officer - if in the hands of
a receivedf or other court appointed fiduciary. by that fiduciary)
Secretary
(Title of person signing)

Chris Haynes
{Tvped or printed name of person signing)

FILING FEE 833.00



STATE OF NEW YORK
DEPARTMENT OF STATE

I hereby certify that the annexed copy for MEET LIFE SCIENCES INC., File
Number 250611003224 has been compared with the original document in the
custody of the Secretary of State and that the same is true copy of said original.

WITNESS my hand and official seal of the
Department of State, at the City of Albany,

RS IITIN onJuly 17, 2025.
OF NElrz'}:-.

g WALTER T. MOSLEY
Secretary of State

. KON )
UL/
MRt oy B»«k . %-AOQA-“-'
% ) /

BRENDAN C. HUGHES
Executive Deputy Secretary of State

-.......'.
.
Sngens®

TE »

Authentication Number: 100008411694 To Verify the authenticity of this decument you may access the
Bivision of Corporation's Document Authentication Website at htipi/ecorp.dus.ny.gov




Now York Star

NEW YORK | Division of Corporations, DRISION OF CORPORATION

STATE RECORDS AN
cProsTy State Records and UNIFORM COMMERCIAL COQ

Uniform Commercdlal Code One Comew—e Pa:
53 Washengon Ay

Adbarry, NY 122000

W OO Oy o

CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION
OF
MEET RARUITRIENT .

{irvert the Current Name of Domseatic Covporatton)
(Namr change onivy

tinder Section 803 of the Business Corparation Law
FIRST: The current name of the Cotpuration js:

MEET RECAUTMENT ing.

If the name of the corporation has been previously changed, the name under which i1 was
originally formed is:

SECOND: The date of filing of the centificare of incorporation with the Department of Stte is-

1/15/ 2015

THIRD: The amendment effected by this cenificate of amendment is as follaws:

Paragruph FIRST of the Centificate of Incorporation relating 1o the name of the
corporation is amended 10 read in its entirety as foilows:

FIRST: The name of the corpuration is:

MEET LIFE SOENCES INC.

FOURTH: The cenificate of smendment was uuthurized by: €k she approprue hor)

The vote of the board of directurs followed by a vote of 3 majority of all outstanding
shares entitted to voie thereon at o meeting of shareholders.

The vote of the bourd of directors followed by the unanimaous written consent of the

holWﬂﬁngsh&m.
X " CUANGTTE we)T

fSgnanvre) Neme of. Migner)

VP oF GPENATIONS

(Title uf Sigrier,

(mevtants s rary)

DOS-2518 (Rev. 10118) Pagn 1 of

Filed with the NYS Depantment of State on 05/21/2025
Filing Number: 250611003224 1X08S 10): 4694738




CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION
OF
MEET M Tment il

nsers Current Name of Domestn Corpoeat!on)

Under Section 805 of the Business Corporation Law

Filer's Name and Mailing Address:

CUARLTTE perT
INEET ReGuiTmnT .

Compony. i Azplunie:
405 BropDwad

Mailixg 4dddvess
N vt NY joee s

O, Sexie and Zip Contr

NOTES:

L. This form was prepared by the New York Siae Pepanment of Statc to wmend paragraph FIRST of 2 centificatz of
incorporasion to change the rame of 5 dormestic corporation. You are et required to use this form, Yo may draf,
your awn form o5 use forms avarlable at legal stalionery sores,

2. The name of the corporation and its dete of \ncorporation provided on this certificare must cxactly mateh the
records of the Department of State. This information should be verified on the Department of Sute’s website at
worw dos.ny gov.

3. The Department of State recommends that «ll documents be prepared under the guidance of an atomney.

4. The certificate most be sabmitted with a 560 fling fee.

For Office Use Dnly

DO5-2118 (Rev. 1018) Paga 2 of

Filed with the NYS Department of State on 05/21/2025
Filing Number: 250611003224 DOS 11 4694738




