- F4300000254%
s 11171111

(Address)
200136599232

(Address)

(City/State/Zip/Phone #)

10/09/03--01007--001 *%35,00

[ Pekue  [Jwar [] mai

(Business Entity Name}

(Document Number) > r~
Lo =)
r-m (=]
9 o
3
" . . LZm ¥ '
Certified Copies Certificates of Status CI;_;! ;’ ——
w8 j
m'-(
S-S
. . N o 1
Special Instructions to Filing Officer: 5% )
2=
M &

Cffice Use Only '

N

- TR 17 5 19




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: e Squewsy Group Twc.

© (Name of Corporation)® <
DOCUMENT NUMBER:_FA800000 2548

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

(Name of Contact Person)

Hewum Sypeecry Gﬂ-oo.p; TRoe .

(Firm/Cbmpany)

(Bo| W&T Copins [oad

(Address)
poupnmo @:m ) F, 33069
’ (City/State and Zip Code)

For further information concerning this matter, please call:

+ as4 , 590 2100

{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 & D $43.75 Filing Fee & D $52.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(Additional copy is Centified Copy

enclosed) (Additional copy is
enclosed)
Mailing Address; .~ Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2008

LAUREN PILLIFONT

HEALTH SYNERGY GROUP

1301 WCOPANS RD BLDG E #1-6
POMPANO BEACH, FL 33064

SUBJECT: HEALTH PLUS INTERNATIONAL OF NEVADA INCORPORATED
Ref. Number: F98000002548

We have received your document for HEALTH PLUS INTERNATIONAL OF
NEVADA INCORPORATED and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s}):

You have submitted an application which does not meet the current requirements
of the Florida Statutes. You may complete our current form or amend your
application to include the required information.

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) 245-6925. :

Teresa Brown
Regulatory Specialist 1! Letter Number: 908A00053952

Division of Corporations - P.QO. BOX 6327 -Tallahassee. Florida 32314



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.)

SECTION 1
(1-3 MUST BE COMPLETED)

F9@ oooco 35498

{Document number of corporation (if known)

1. l-l-&uu Prus Tletwatolae of Abzyadg_lncoqwraﬁ&

(Name of corporation as it appears on the records of the Department of State)

2, k\@wwa | 512 |p0 ] 1949

{Incorporated under laws of) ‘(Date’authorizéd to do business in Florida)

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? F@@G{)ﬂcﬂ«v’: Ko )‘9-00 &

5 Ldnant SuoBLey Gasyp . Lae.

. (Name of corporation after the amefldment, 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
business in Florida)

P}
: " =2,
6. If the amendment changes the period of duration, indicate new period of duration. ?—‘E:n_’ 'a:'; -
r';’}:" <2 pm
=
w2 T
(New duration) %23._ ""{'\
C . R C < B
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. {-:;“ ES G
oz
(New jurisdiction) %F‘-\ '5

8. Attached is a certificate or document of similar im]gort, evidencing the amendment, authenticated fot more than
90 days prior to delivery of the application to the Department of State, by the Secretary of State or other official
having custody of corpOrate records in the jurisdiction under the laws of which it is inCorporated.

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

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



SCOTT W. ANDERSON

Deputy Secretary
Jor Commercial Recordings

ROSS MILLER

Secretary of State

OFFICE OF THE
SECRETARY OF STATE

Certified Copy

Qctober 23, 2008
Job Number: C20081023-1201
Reference Number: 00002059296-13
Expedite:

Through Date:

The undersigned filing officer hereby certifies that the attached copies are true and exact
copies of all requested statements and related subsequent documentation filed with the
Secretary of State’s Office, Commercial Recordings Division listed on the attached

report.

Document Number(s)  Description Number of Pages
20080103322-51 Amendment 2 Pages/1 Copies

Respectfully,

’;-r/ %e__

ROSS MILLER
Secretary of State

35 1“'“.“,\‘) '
Certified By: Chris Thomann
Cenificate Number: C20081023-1201
You may verify this certificate

online at hitp://www.nvsos.gov/

Commercial Recording Division
202 N. Carson Street
Carson City, Nevada 89701-4069
Telephone {775) 684-5708
Fax (775) 684-7138



Jart 29 08 12:20p NANOSYNERGY WORLDWIDE 9545902707 p.3
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iF c

HEALTE PLUS INTERNATIONAL. INC.
A BEVADA CORPORATION.
BE IT RESOLVED: That at the Board of Directors meeting held on
January 29th, 2008, after a voice vote, it was unanimously agzreed
to authorize Russell Van de Castesle to procead with dispatch
to facilitate the Corporate name change from Health Plus
laternationsl. Inc., to Health Synergy Oroup, Inc.. effective
imme&iote]y, snd to apply to the Secretary of State, State of
Nevada regsrding said name change., Concurrentliy., to apply to tﬁe
Secretary of 5tate, State of Florids with the same request., and to
execute all necessary documentation required to effectuate this
mandate.
The upderszigned hereby certifies that he is the duly elected and
gualified Secretery and the custodian of the books and records and
. seal of Health Plus International, Inc.. a corporation duly formed
pursuant ‘to the laws of the State of Nevada. and that the foregoing
is a trus record of o resolution duly adopted at a meeting of tbe
Board of'Directora. and thst said mcttiAg was held in accordance
with state law and the Bylaws of the above-named Corporstion on
January 29th, 2008, and that aaid resclution in now in full force
and effect without modiflcation or rescission.
IN WITNESS WHEREOF. I have .executed my name ags Secretary and have

hersunto nffixed the corpuorate geasl of the above-pamed Corporation

this 29th day of January, 2008.

pnitin " Dt ﬂ SN

"y
.
]

h

fgﬁznst' . Secratary

LTI
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ROSS MILLER
mnrm zf sms o101 Filed in the office of |Document Number

orih Garson Streot, Sto 200801 03322 51
Carson City, Nevaga §9701-4290 s
{8 “E;yms . %'— Filing Daté and Time

Webkits: secrslaryolstaie.biz *tRoss Miller 02/1 3!2008 7: 39 AM

Secretary of S1ate | gnis Namber
State of Nevada C15378-1997

Certificate of Amendment
{PURSUANT TO NRS 78.385 AND 78.390)

USE BLACK INK ONLY - DO NOT HIGHUGHT ABOVE SPACE S FOR OFFICE Y SE ONLY

Certificate o, ndmen icles of [ncol
0

{Pursuant to NRS 78,385 and 78.390 - After Issuance of Stock)

1. Name c¢f corporation;
HEALTH PLUS INTERNATIONAL, INC.

2. The articles have been amended as foliows {provide article numbers, if avallable):
ARTICLE 1 HAS BEEN AMENDED AS FOLLOWS:

NAMH OF COMPANY CHANGLED

FROM: HEALTH PLUS INTERNATIONAL, INC.
T HEALTHSYNERGY GROUP, INC.

3. The vote by which the stockholders holding sharas in the corporalion entltiing them to exercise
at least a majority of the voting power, or such greater proportion of the voting power as may be
required in the case of a vote by classes or series, or a2 may be required by the provisions of the®
articles of incorporation have votad in favar of the amendment is: 10U%

4. Effective data of flling {optional):

rino w3 carificetn is &i

5. Officer Signature (Required): M f‘é’

"I any praposed amandmant woukd elter or chisnge Gay prefarance &r any iative or other right ghven io any ¢ ase or sarieg of
outstanding shares, thon the amendment must ba approvad by the vate, in pddiiion 1o the ntinmalive vola othemwise requinsd,
of the haiders of shares representing a majority of the voting power of each class or series affected by the amendmant regardiess
of kmiaflons or reatrictions on tha voling powor tharof. :

IMPORTANT: Fatlure to inclede any of the above mformahon ana submil the proper feas may
cause this filing o be rejected.
e form miust be atcompaniod by aperopriale fovs. e At i et



