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COVER LETTER

TO: Amendiment Section
Diviston of Corpurations

NAME OF CORPORATION:

Home Adde Diagnostics

POAGIONOAEG (6

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and tee we submuted for tiling,

Please rewun all correspondence concerning this mater w the tollowing:

Akram Girgis

Name of Contiact Person

Home Alde Diagnostics

Firm Company

1072 8 Powerline Rouad

Address

Deerfield Beach, [91, 32442

Cieve state snd Zip Code

F-mail address: (1o be used for future annual report notitication

For further information concerning this matter, please eall:

Akram Girges

301 3500342
_ali ]

Name of Contact Person

Enclosed is a check tor the tollowing amount made payable to the Flonda Deparument ot St

B 535 Filing Fee

Arca Code & Davime Telephone Number

Os43.75 Filing Fee & Os43 73 Filing Fee & OS$52.50 Filing Fee

Certificate of Stats Certified Copy Certificate of Status
¢ Additional copyvos Certified Copy
encloseds tAdditional Copy

i~ enclosedy

Mailing Address Street Address

Amendment Section Amendment Scetion
[Hvision of Corporations Division ot Corparations
IO, Box 6327 Cliton Buafdime
Tallahassee, FL 22314 2661 Executive Center Cirele

Tallahassee, 11, 32301
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Articles of Incorporation

" aﬂJUNe‘ AMil: g

Homue Aide Dhagnostics

(Name of Corporation as currenty filed with the Florida Dept. ol State)

PO6ODOOM6 106

(Document Numbcer of Carporation $if known)

Pursuant to the provisions of secuon 607 1006, Florida Sttuies. thus Floride Profit Corporation adopts the tollowing amendmenitsy o

s Articles of Incorporation:

A, L amending name, enter the new name of the corporation:

The  new

name must be distinguishable and comtain te word Ccorporation,”  companv, T or Cincorporaied o or the abbreviation
or the designation "Corp, 7 Vine, 7 o OG0 pioiessional Corporation mame must centtain dhe

“Ceorp, " Cinel T or Col
word Cchareered,” Cprofessional assoctution,” or the ahbrevianon ©P 7

B. Enter new principal office address, if applicable: o
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, it applicable:
{Mailing address MAY BE 4 POST OFFICE BOX,

1. If umending the registered agent and/or repistered office address in Flovida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agent A __ _ o

tFlorda socer adifne

New Regisiered Ofpice Address: CFlorda
(I iy Condey

New Registered Apent’s Signature, if changing Registered Avent:
I hereby accept the appoiniment as regisiered agent. T am jamdior with and acoeps the abligations of the poxiion.

Nigrature of New Registered Ageni of changing

Page | ol 4



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Dircector being added:

iAtach additional shevrs, ifnecessaryy

Please note the officersdivector title Dy the first fetter of the opfiee fe

o= Presidenr: V= Vice Presidenr; T= Treasurer: 8 Seerciarc: 1 Direcior, TR

Fyeentive Officer; CFO = Chiet Finuncial Oficer

held, Presidemt. Treaswrer. Divector would be PTT.

Frocare oppicer divector olds more

Frostee; O = Chairman or Clerk: CEO = Chict
than une title, lisi the pivse fenter of cach oflice

Changes showld be noted in the jollowing manner. Curvenilv Joim Do is listed as the UST and Nke Jones s lisied ax the V) There is

a change, Mike Jonex leaves the corporation. Sally Sanh iy named the 1 and N These should be nored as John Doe, PT ax o Change,
Mike Jones, 1V oas Remove, and Sally Smidh, SV as an Adid.

Example:
X Chunge

X Remove
N Add

Type of Action
{Check One)

1) Change
Add

Remove

2y Change
_Add

Remove

3y Change

Add

Remove

4) Change
Add

Remove

Ay Change
Add

Hemuove

M Change
Add

Remove

T Juhn Pog

v Mike Jones

MY Sally Smith

Title Nuame

Vi Akram Crirgis

Auddress

10072 5 Powerline Road

Dicertfichl Beach, FLL 33442

PPage 2ol 4




E. If amending or adding additional Articles, enter change(s) here:
tAtach additional sheets, i necessaryy,. (Be specitic)

F. 1M an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(il not applicable. indicate NL

IMave 3ol 4



The date of cach amendment(s) adoption: .1 ather than the

date this document was signed.

Effective date if applicable:

(a0 meere e $O dayas atier amendoient file dates

Note: §f the date inserted in this block docs not mect the applicable stiutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State s records.

Adoption of Amendmment{s) (CHECK ONE)

O The amendimentis) washvere adopted by the shurcholders The number v votes cast fn the amendimentis)
by the sharcholders was/were sutficient for approval,

O The amendment(s) wasiwere approved by the shareholders through voung gtoups. The iollowing statement
must be separarel provided for cach voring group entitled w vole separatele on the amendmentisi:

“The number of votes cast for the amendmoentisy was were sutficient for approval

by

fveting Qronp)

B The amendmentis) wasiwere adopied by the board of directors without shaeeholder acton and sharchokler
action was not regalived.

O The amendmentis) wasiwere adopied by the incorporators withva sharcholder action and sharcholder
action was nat reguired.

ARSI
Narted

Signature Ca .

(By a director, president or ather otffeer ' dicectors or officers have not been
sclected, by an incorporator i in the hands ot s receiver, wrastee, or other court

appointed iduciary by thal fiducian

Akram Crirgis

(Typed or printed nisme of person signing)

‘\IP

(Title of person signing)
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