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McCarfhy, Fingar, Donovan,
Drazen & Smith,..»

L]

11 Martine Avenue 270 Madison Ave.

12th Floor Sutte 1203

White Plains, NY 10606-1934 New York, NY 10015
914-946-3700 212-977-8800

Fax: 914-946-0134

e-mail; info@mfdds.com *A% comespondence to White Flains Office

web: www.midds.com

E-Mail: hbramsenimmecarthyfingar.com

VIA OVERNIGHT MAIL
April 29, 2004

Amendment Section
Division of Corporations
409 E. Gaines Strect
Tallahassee, FL. 32399
Re:  Solar Pharmaceuticals, Inc.
Gentlemen:
Enclosed are the following:
I. Transmitial Letter
2. Articles of Amendment to Articles of Incorporation of SoLar Pharmaceuticals, Inc,

3. This firm’s check in the amount of $43.75 for the Filing Fee and Certified Copy.

Thank you for your prompt attention to this matter.

Very trpty iurs,

owell Bramson
HB:mec
Enclosures

cc: Dr. Lawrence Solomon w/enc.
via regular mail

W WCORPTAXHB Corporate'SelarCorraspondencs’ Florids Dept. of State doc
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SECRETARY OF a7aj
DIVISION OF CORPaR AT .
Articles of Amendment ORPORATIL N

A A APR 30 4K g: 40

Articles of Incorporation
of

oL Solar Pharmaceuticals, Inc.
{(Name of corporation as currently filed with the Florida Dept. of State)

. PO1000053780
"~ {Document number of corporation (if known)

Pursuant to the provisions of section 607.1006, Fiorida Statutes, this Florida Profif Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing): ) o

e Sclapharm, Inc.
{must contain the word “corporation,” "company,” or "incorporated™ or the abbreviation "Corp.," "Inc.,” or "Co.™}

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

© (Attach additional pages it necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

'_(confinucd)



The date of each amendment(s) adoption:

Effective date if applicable:

4/28/04

(no more than 99 days after amendmenf file date)

Adoption of Amendment(s) {CHECK ONE)

{3 The amendment(s) was/were approved by the sharehoiders. The number of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approval.

[0 The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vole
separately on the amendment(s):

4]

"The number of votes cast for the amendment(s) was/were sufficient for approval by

{voting group)

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

[J The amendment(s) was/were adopted by the incorporators without shareholder action and
sharcholder action was not required.

RS T\’\ N
Signed this A ™ dayof _ f\ar | , 8oy

Signature M&J\M

{By a director, president or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

{ G acg S‘O\_Q By g A
' {Typed or printed name of person signing)

Prz EJM

(Title of person signing)

FILING FEE: $35



