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Cover Letter:

Safety Zone Supply Co. Inc.
Domna Michelle Sparks

270 Kari Glen Drive
Fayetteville, GA 30215

770 461-4550

407 240-7227

New Corporate Name Request : First Aid and Safety Source Inc.

Filing Fee: $35.00 enclosed



Articles of Amendment
To

Articles of Incorporation
Of

~ Safety Zone Supply Co., Inc. 2
Document Number: P0 1000014061 \;;?ﬁ Za

Pursuant to the provisions of section 607.1006, Florida Statues, this = 2

corporation adopts the following articles to its articles of incorporation<<

FIRST: Amendment(s) adopted: o,

Article Number I. Name
The name of the corporation shall be
“FIRST AID AND SAFETY SOURCE INC.”

SECOND: Date of all amendment’s adoption is May 14, 2004

THIRD: Adoption of Amendment(s)
The amendment(s) was/were adopted by the incorporators without
shareholder action and shareholder action was not required.

The amendment(s) was/were adopted by the board of directors
without and shareholder action was not required.

_ X The amendment(s) was/were approved by the shareholders. The
number of votes cast for the amendment(s) was/were sufficient for approval.

The amendment(s) was/were approved by the shareholders through
voting groups. The number of votes cast for the amendment(s) was/were
sufficient for approval by (voting groups)

Signed this 14" day of May,2004.

M@M@L@ ot

Preszdent or Director or Iricorporator

Donna Michelle Sparks
President
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State of Florida

SRR

F!‘ 695.25

The foregoing fnstrument was acknowledged before
County of @56 6&’& ,

me this /5/ .
Date

]

day of S ey Zog ‘5/

Year

-

Robent D. Moschel, Jr.
f—: Commission #DD263851
< Expires: Dec 19, 2007
Bonded Thru
Atlantic Bonding Co., Inc.

-Typeoﬂdemiﬁc;\llon
as identification.

M Aj WM"«M __, Notary Public
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document and could prevent fraudulent removal and reaitachment of this form to ancther document.
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1599 Nationa) Notary Assaciation « 8350 De Soto Ava,, P.O, Box 2402 = Chatsworth, CA 91313-2402
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