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PPN . COVER LETTER

" jnendment Section
Jivision of Corporations
,

NAME OF CORPORATION: Biomax International Corp
P03000034588

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all caorrespondence concerning this matter to the following:

Luis F Diaz

Name of Contact Person

Biomax International Corp
Firm/ Company

3321 NW 82nd AVE

Address

Doral, FL 33122

City/ State and Zip Code

luiferdg@gmail.com

E-mail address: (to be used for future annual report notification)

/__,,--'Fb’r‘ f;;ther information concerning this matter, please call: el -
7 ;-
Luis F Diaz L. 786 | 547-1083 T~
Name of Contact Person Area Code & Daytime Telephone Number \
~ 5

\\[Zilclosqgi‘is a check for the following amount made payable to the Florida Department of State: .

i hh_“‘-—-—.-.
O $35 Filing Fee~———[1$4375 Filing Fee-& —-[1$43.75 Filing Fee &  M%$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed} (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2013

LUIS F DIAZ
3321 NW 82 AVE
DORAL, FL 33122

SUBJECT: BIOMAX INTERNATIONAL CORP.
Ref. Number: P03000034588

We have received your document for BIOMAX INTERNATIONAL CORP. and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The above listed corporation was administratively dissolved or its certificate of
authority was revoked for failure to file its corporate annua! report form. To
reinstate, the corporation must submit a completed reinstatement
application/annual report and the appropriate fees.

The fees to reinstate the corporation are as follows: $600.00 reinstatement fee,
$150.00 filing fee per year for each year the corporation has been dissolved.

Therefore, the total amount due to reinstate the corporation is $§. Add an
additional $8.75 for each certificate of status requested.

The total amount due includes the 2013 Annual Report and Supplemental Fee.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 113A00013115

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
of

Biomax Intemational Corp

ame of C ration as currently filed with the Florida Dept. of State

P03000034588

(Document Number of Corporation (if knows)

Pursuant to the provisions of section 6§07.1006, Florida Statutcs, this Florida Profit Corperation adopts the following alncndmem(s) to

ite Articice of Incorporation:

A. If amending name, enter the new name of the corporation;
SMART PRODUCTS CORP

name must he distinguishable end contain the word "corporation,” “company,” or “incorporated” or the gbb
“Corp..” “Inc.," or Cn.” or the designation “Corp,” “Inc,” or “Co”, A professtonal corporation nume mus( sof

word "charered,” "prufessional association, " or the abbreviation “P.A4."

nter B rincipal office address, if applicable:

B.
(Principal office address MUST BE A STREET ADDRESS )

C. Enter ncw mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX}

D. If amending the registered aoent and/or registered office address in Florida, enter the name of the

new registerod apent and/or the new registered officc address:

Name of New Registered
(Florida streer address)
New Registered Office Address: . Flonida
(City) {Zip Coae)
ared f’s Signa i iny istered Apent:

I heraby aceept the appaintment ax registered agent [ am familior with and arcept the obligations of the positionr

7

Signature of New Registered Agent, if changing

T NI )

Pl by oy AYREIE
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]

If amending the Officers and/or Directors, enter the tithe and name of each officer/director being removed agd
address of each Officer and/or Director being added:

(Atfack additional sheeis, if necessary)

Please note the officer/director title by the first letter of the office title:

P = Presidens; V— Viec Precident; T= Troasurer: §= Sacretary: D= Divertnr: TR= Trustee; C ~ Chairman or
Exccutive Officer; CFO = Chief Financial Officer. lf an officer/director holds more than one title, list the first
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Juhn Dot is listed as the PST and Mike Jones is ILE:E

a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and S. These should be noted as Jokn
Mike Jones, V as Remove. and Sally Smith, SV ax an Add,

Example:
John Dog

X Change PT
Mike Jones

\'A
8V
Jitle

X Recmove
& Add

Type of Action
{Check Onc)

I} ___ Change

t%le, name, and

- CEO = Chief

o
tek of each office

as|the V. There is
T as a Change,

Add

Remove

Change

e Add

Remove

3) __ Change

Add

Remove

4) Change

Add

—Remove

— Change

— Add

. Remove

— Change

Add

—

Remove

Page 2 of 4




E. }f amending or adding additions] Articles. epter change(s) here:

(Alach uclditional shects, if necessary).  (Be specific)

F. If an amendment provides for an exch reclassification, or cancellation of isxued shares.

provisions for implementing the amendment if not contained in the amendment iself:
(if mot applicable, indicate N/A)

Page3of 4




"I'he‘date of each ‘amendmcnt(s) adoption: 04/30/2013

Effective date Je: 05/01/2013

(o more than 90 days ofier amendment file date)

Adoption of Amendment(s) HECK ONE

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were apptoved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitied to vote separately on the amendment(s):

“The number of votes cast for the amendment{s) was/were sufficicnt for approval

by ’ , "
{voting group}

O The amendment(sy was/were adopted by the board of directors without shareholder action and shareholder
action was not reguired.

O The amendmeni(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated OSII?’ 3

A

Signature

(DBy a director, president orlher officer — if direciors or ofTicers have not besn

sclceted, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

/_ s F Diaz

(Typed or printed name of person signing)

Presigont

(Title of person signing)
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