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COVER LETTER

TO:  Amendment Section Division of Corporations

ISLET SCIENCES, INC.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: 19000004860

The enclosed Amendment and fee arc submitted for filing,

Please return all correspondence concerning this matter to the following:

MITCHEL MAY

Name of Contact Person

ISLET SCIENCES, INC.
Firm/Company

200 S.E. Mizner Blvd Unit 611
Address

Boca Raton FL. 33432
City/State and Zip Code

MITCHELMAY@ISLETSCIENCES.NET

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

MITCHEL MAY " 516 )7794761
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

0J$35 Filing Fee ] $43.75 Filing Fee & {7 $43.75 Filing Fee & b $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 of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FL 32303



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

AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA "7 ; ;Z,‘ D
(Pursuant to s, 607.1504, F.8.) T E e e
SECTION I 022HAY 31 PM 2: 41

(1-3 MUST BE COMPLETED)
F19000004360

{Document number of corporation (if known)
| ISLET SCIENCES, INC.

(Name of corporation as it appears on the records of the Department of State)
) NEVADA 3 October 16 2019

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

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?

(Name of corporation after thfc uxlmlcndment, ac)iding suffix "corporation,” "company,” or "incorporated,” or appropriate abbreviation, 11
not centained in new name of the corporation

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

6. I 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. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)

New Registered Office Address: , Florida
(City) (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



9. If the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Title/ Capacity Name Address Type of Action
PSTV John Steel 530S Bth Street
DAdd
Las Vegas NV 8910}
LRemove
PTDCFO Mitchel May 200 S.E. Mizner Blvd. Unit 611
[<]Add
Boca Raton FL. 33432
LCkemove
TDS Charles Dupont 250 Veronica Lane
Hadd
Jackson Wyoming, 83001
CRemove
D John Steel 530S 8th Strect
[£Add
Las Vegas NV 89101
CRemove
Cadd
[Remove

10. Antached i5 a certificate or document of similar import, evidencing the amendment, authenticated not more than 90 da s prior to delivery
of the ztigphcauon to the Department of State, by the Secretary of State or other official having custody of corporate records in the Junisdiction
under the laws of which it 13 incorporated.

A ey
(Signature of a dircctor, president or other officer - if in the hands of
a receiver or other court appointed fiduciary, by that fiduciary)

AR Tt SCrmy LDvector jecder
(Typed or printed name of person signing) (Title of person signing)

FILING FEE $35.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2022
FLORIDA FILING & SEARCH SERVICES, INC.

7

SUBJECT: ISLET SCIENCES, INC.
Ref. Number: F18000004860

We have received your document for ISLET SCIENCES, INC. and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):
YOU ARE UNABLE TO USE THE TITLE "CIEF OPE" AS A TITLE FOR ONE OF

YOUR OFFICER.
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.
Letter Number: 122A00012239

Anissa Butler
Regulatory Specialist Il

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations AL

I+ 55

AHASSES e
June 3, 2022

MITCHELL MAY
200 SE MIZNER BLVD.
BOCA RATON, FL 33432

SUBJECT: ISLET SCIENCES, INC.
Ref. Number: F13000004860

We have received your document for ISLET SCIENCES, INC. and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

We are enclosing the proper form(s) with instructions for your convenience.

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.

Anissa Butler
Regulatory Specialist [ Letter Number: 822A00012452
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