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COVER LEFTTER

T€: Amendment Section
Division of Corporations

PDOCUMENT NUMBER; NOA00010045

The enclosed :Articles of Amendiment snd fee are submitted for filing.

Please retum all correspondence concerning this matter 1o the following:

Valery G. Cabrova
{Name of Coniact Person}

DA Foundation For Autism and Alzheimer's Research and Sclutions, inc,
(Fam/ Company’

31400 SW 208 Courl
{ Addross)

Homestead, FL 33030
{Cily/ Simlef and Zip Code)

¥or further information concerning this matter, please call:

Lujs A. Difan ai ¢ 786 3 399-2678
N of Contast Person) {Area Code & Day time Telephone Nuaber)

Enciosed is a check for the foliowing amount:

{1$35Filing Tee [3$43.75TilingFee & A $43.75TlingTee & 13 $52.50 Filing Fee

Certinicate of Blatus Cerlihied Copy Certilicaie of Slatus
(Additionai copy is Certified Copy
enclused) (Additional Copy
is enclosed)

Mailing Address Street Address
Anwendment Section Amendment Section
Division of Corporations " Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



Articles of Amendment
H ]
Articles of Incorporation
of

I.D.A. Foundation For Autism and Alzheimers Researchrand Solutinhs, Inc.

{Nume of corporation as currenily [ilad wiih-!hﬂ TFlorida Depl. of Slate)

NO4000010048

{Document number of eorporation (if known)

_ &
=
Ly
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit T3
Corporation adopts the following amendmeni(s) (o its Articles of Incorporation: -
b
. CORPORATE NAME (if fng): =]
o
) (=]
(must cont#in the word "corporation,* “incorporated,” or the abbreviation "corp.” or “ine.” or words of fike fnport in
isnguape, "Company”™ or "Co."” may pef be used in the name of a nol Tor profit corporation)

AMENDMENTS ADODPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number{s) and/or Asticle Title(s) being amended, added or deleted: (BE SPECIFIC)

“This organizafion 1 organized axclsively Tor rafigious, charitabla or effucationst purposes within the
meaning of section 301{c}3} of the Internal Revenus Coda ™

“Notwithstanding any other provision of these Aricles, the organtzation shalt not carry on any oter
activities not permitied to be carried on by an organization axempt from Fedaeral income {ax as an

arganiration described in section 554(ci{3} of the intetnal Revenue Code {or comesponding section of
any future faderal tax code.”

“Upon the dissolution and winding up of this organization, after paying or adquately providing for the

debts and obligations of the organization, the remaifing assets shall be distributed to & nonprefit fund,

foundsation or corporation organized and operated exciusivefy for the purposes specified in section

801{c}(3) of the Internal Revanue Code and which has astablished is tax-axempt status under that
seciion,”

{Attach additional pages if necossary)
{contimied)
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The date of adoption of the amendment(s) was: _*gust 15,2005

Effective dute i ppplicable;  August 15,2005
(oo more tun 90 days aller aimendinent file date)

Adoption of Amendmentiz} {CHECK ONT)

11 The amendmeni{s) was {were) adeptad by the members and the number of votes cast
for the amendment was sufficient for approval.

[J There are no members or members entitied to voie on the amendment. The
amendment(s) was (were} adopted by the board of directors.

Signalure (U )

{By the chuindhn or vice chairman of the board, president o other officer- if directors
have not been selected, by an incorperator- if in the hands of a receiver, rustee, or
other court appointed fiduciary, by (hay fiduciary )

“\\0[61’1,\ ﬂCLJﬂWQ

(’1'}@0r printed name of person signing)

\ite - Presiden

{Title of person signing)

FILING FEE: §35



