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Articles of Amendment

Articles of ll:corpuruliun
of
SK Global Alliance Inc
{(Name of Corporation as currently tHed with the Florida Dept. of State)
N23000014069

(Document Number of Coporation (i known)

Pursunnt to the provisions of scction 617.1006, Florida Statutes, this florida Not For Profit Corporation adopis the following
amendmeni(s) 1o its Anicles of Incorporation:

A. If amending name, enter the new name of the corporation:

Fhe new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " ar "Inc.”
“Company” or “Co."" may not he uxed in the name.
B. Enter new principal office address, if applicable:
fPrincipal office uddress MUST BE A STREET ADDRESS ) =
2
€
[We)
. Entcr new mailing address, if applicable: '—'
(Mailing address MAY BE A POST QOFFICE BN -
[l
|
D. f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agent:

New Reviviered Office Addresy:

tFlovida streci adidresst

. Florida
(Ciry) iZip Code)
New Registered Agent’s Signature, if changing Registered Agent:

! heveby accept the anpointment as registered agent. [ am familiar with and accept the obligations af the position.
A ' 12 £ k4 . 2

Stenatire of New Registered Agent. If changing
& " X & ! LU

b}

Fax: 8134385206
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.

Ifumcudiug the Officers und/or Directoes, enter the title und e of each ufficer/director being remuyed and tithe, name,
and address of cach Officer and/ar Director being added:

(Artach wddivionul sheets, if necessaryi

Please note the officeridivectar ke by the first feuer of the office tite:

P = Presidens; V= Vice President; T= Treasurer; §= Secretary: D= Divector; TR= Trusiee; C = Chairman or Clerk; CEQ = Chier
Exccutive Officer: CFO) = Chicf Financial Officer. If an officer/director holds more than one tite, list the first lever of each office
held. Pregident, Treasurer, Divecior would he PTE.

Changes should be noted in the following manner. Currently Joln Doe is Ested as the PST and Mike Jones is listed as the V. There is
@ change. Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should e noied as John Doe, PT as a Change,
Mike Jones, Voas Remaove, maad Sally Smith, SV as an Add

Example:

X Change BT John Dog

X Remove v Mike Jones

N Add Sy Sallv Smith

I'vpe of Action Tile Name Address
{Check One)

b} Change

Add

Remove

2) Change
Add

_ Remove
3y ___Change
___Add

Remove

IE% N IRl

4) Change
Add

.
J

U

Remove

3) Change
Add

Ruimnve

) Change
Add

Remove

E. Hamending or adding additionsl Articles. enter change(s) here:
{arach additional sheets, ifnecessary).  (Be specific)

NEW COMPANY PURPOSE

The primary purpose of this organization is to counteraci the “braln drain” — the emigration of healthcare

professionals — by providing crucial medical and psychiatric services to underserved communities in Nigeria and Turkey,

using a Collaborative Care Model that synergizes the experlise of both US-based and local physicians. We are dedicated

10 delivering comprehensive medical care, including emergency services and preventive healthcare measures. (o ensure
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timely and efficient treatment tor both acute and chronic health conditions. Cur commitment extends 1o addressing gender

disparities and supporting individuals with disabilities or special needs, fostering equitable access to healthcare services.

The active involvement of local volunteers, {acilities, educational inslitutions, healthcare providers, and community members

is lundamental 1o our approach, bolstering cormmunal stength and self-sufficiency. Our organization is resglute in its mission

ta provide impactful and lasting healthcare solutions, nurturing healthier, empowered, and seif-reliant communities. This

corporation is organized exciusively {or charitable, religious, educational and scientific purposes, including, for such

purposes, the making of distributions 1o other similar organizations that qualify as tax-exempt organizations under the
federal 1ax code.

The date of each amendment(s) adoption:
date this document was signed.

i ather than the
Effective datc il applicable:

fro nrore tharn K davs ofter amendment file dare)
Note: [f the date iserted in this block does not meet the appticable statutary filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendinent(s) (CHECK ONE)

B The amendments) wasiwere adopted by the members and the number of votes cast for the amendmeni(s)
wasiwere sufficient for approvat.
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*

03 There are no members or members entitled @ vote on the amendment(sy, The amendment(s) was/were
adopted by the board of directors.

Dated 01/29/2024

Signatue KO'FUWGY DE}“' D{}O

(By the chawrman or vice chairman of the board. president or other ofticer-if directors

have not been schected. by an incorporstor — if in the hands of a recciver. trustee, or
other court appointed fiduciary by tha Nduciary)

Kofoworala Ojo

(Tvped or printed name of person signing)

DIRECTOR

(Titlc of person signing}
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