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To:  Department of State DI
Tallahassee, Florida 32304 (0‘-% %
e
Pursuant to the provisions of Section 607.1006 of the Florida Stafsies, the undmigns%&
corporation adopts the following articles of amendment to its articles of incorporation: v

1. The name of the carporation is Assessment & Behavioral Associates, Inc.

2. The following amendmenis of the Articles of Incorporation were adopted on April 4,
2003, in the manner prescribed by the Florida Business Corporation Act by
unanimeus written copsent of the scxf’; sharcholder:

Article I is amended to read in its entirety:

ARTICLE] .
NAME

The name of this Corporation shall be Ace Gloves USA, Inc.

3. Dated April 4, 2003.

ASRESSMENT & BEHAVIORAT ASSOCIATES, INC.

Byl

Emily E{Ehck, sole sharcholder

STATE OF FLORIDA
COUNTY OF ORANGE

BEFORE ME, the undersigned authority, personally appeared this & ﬁ;day of Aprii, 2003,
P Ly B de, e
Emily E. Hicks who is personally known to me{qﬁg Who | R\%Tedgzﬁ gxcéfﬁng tgs f§rcgoing

instrument as the sole sharsholder of CHY & Assaciates, P.A., and who did not take an oath,
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Notary Public fsmeme
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