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COVER LETTER

TO: Amendment Section
Division of Corporations

Jpha Touch Phacmacy Ine
NAME OF CORPORATION: “Pha Touc y

7000027637 ' '
DOCUMENT NUMBER: | 970000276 —

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

Please retury all torrespondence conceraing this malier to the following:

- Shan Wang

Name of Contact Persoq

Alpha Touch Phannacy Inc

Fimy Company

Address

2 Kettlepond Road

Jericho, NY (1753

' —————
City/ State and Zip Code

Tasonswang@yahoo.com

E-mail address: (to be wsed for Fuhure anmga] report notification)

For further information toncerning this ruatter, please call:

Shan Wang I 579.5371
- _'—_—'______'_‘_‘—-
Name of Contaét Person : Area Code & Daytinge Telephone Number

Erclosed is 2 check for the following ainount made Payable to the Florida Departmeat of State:

i $35 Filing Fee Os43.75 Filing Fee &  [Jg43.75 Filng Fee &  [$52.50 Filing Fee
Certificaie of Status ;_l-Ccniﬂcd Copy Certificate of Status
(Additional copy s Certificd Copy
enclosed} (Additicual Copy

i3 enclos=d)

Malling Address . Street Address

Amendment Section . Amendment Sectign
Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building

Tallahassee, FL 32314 266] Executive Ceater Cirgle

Tallahassee, F1. 323 I
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Articles of Amendment SR B P;,
to A -;"‘

Articles of Incorparation

of HsJuL 18 PH 1106

Alpha Touch Pharmacy Inc

{Name of C‘urrmrminn.;—cun'emly filed with the F!oi‘uida ept, of State} P

PO70000270637

(Document Number of Corporation (if known’

Pursuant to the provisions of section (071006, Flerida Statutes. this Flerida Prafit Cosperation adopts the fnllowing amendment(s) 1o
its Anticles of Incorporation:

A. If amending name, enter the new name of the corporation:

. o The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorperated” or the ubbreviation
“Corp, " “Inc.,” or Co.. " or the desipgnation “Corp,” “Ine¢,” or "Co”. A professivnal corporation name must contain the
ward “chartered, " "prafessional association,” or the abbreviution "P.A.”

B. Enter new principal effice address, if applicable:
(Principal office address MUST BE A STREET ADNDRESS }

C. Enter new mailing address, il applicable:
Znter ne s ttlepond Road
(Mailing address MAY BE A POST OFFICE BOX) 2 Ketllepond Rea

Jencho, NY 753

If amendinp the registered agent and/or repistered oifice address in Florjda, enter the name of the
new repistered agent and/or the new repistered nffice address:

. Shan Wan
Name of New Registered Agent i .

' 10071 Pines Blvd Ste 12

(Flovidea street address)

Pembroke ines 33024
New Registered Office Adfress: Crvbroke Fines ,Flotida
(City) 2ipr Code)

New Registered Agent’s Signaturgllif changing Registered Agent:
I hereby accept the appointment a.ng:'g'gmw'ed agent. T am familiar with and accept the obligations of the position.

- 4

%tu!m‘ﬂ of New Registered Agent, i charging
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IT amending the Officers nnd/or Directors, cnter the title and name of each afiicer/director being removed and title, name, and
address of each Officer and/or Direclor being ndded:
{Attach additional sheets, if necessary)
Please note the officeridircctor title by the first lewter of the office title:
¥ = President; V= Vice President; T= Treasurer: 5= Secrctany; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer; CFO = Chigf Financial Officer. If an officeridirector holds more thar owe fitle, list the first letier of each office
held. President, Treasurer, Director would be PTL,
Changes should be noted in the foltowing manner. Currently John Doe is listed us the FST and Mike Jones {5 listed as the V. There i
u change, Mike Jones leaves the corporation, Sally Smith is pamed the ¥ und 5, These should be naoted as John Doc. 1'T as o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT Juhn Toe

X Remove Mike toncs

I<

X Add

[

Sally Smith

-
[r]

Type of Action Ti amne Arddress

(Check One)

P Larry O 1851 SW 150 Ave
1) Change

Miromar, FIL 33027

Add

Remove

VP Rosefine Oni 851 SW 3 A
2) Change oseiine On SW {56 Ave

Miranar, FL. 33027
Add irmnar 3

X
Remove

r han - Wi 2 Kettlepond Road
£ Change L Sha  Wang —_h epund Roa

X lerico, NY 1753

Remove

) Change

Add

Remove

3 Change

Add

Remove

9) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

{Attach additional sheets, if necessaryy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issuce shares,

provisions for implementing the amendment if nut contgined in the amendmend itvelf:
(if not applicable, indicate Ni4)




The date of each amendment(s} adopritllh:
tlate this document was signed.

, i other than the

Effective date if applicable:

(no mare than 90 duys afier amendment jite dase)

K
1

Note: If the date inserted in this block does nut meet the applicable siatutory Hling requirements. tis date will nat be listed as the
document's effective date on the Depariment of State’s records.

Adoption of Amendmeni(s) (CHECK, ONE)

H’I‘hc amendment(s) was/were adopted by the sharcholders. The number of votes cast {ur the amendment(s)
by the sharcholders was/were sufficicnt tor approval.

O The amendinent(s) was/were approved by the sharcholders through voting groups. The following statement
must be separaiely provided for cach voting group criitled ta vote separately on the amendment(s):;

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

by

(verting grovtg)

[T The amendment(s) was/were adopted by the board of directors without shareholder action apd shareholder
activn was not reguired.

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharehulde:
aclion was not required.

Duted 7,/ / }/ 22/ ,9

Signature

{3y a directiorpresident o1 other officer ~ if Jdircetors or officars have not beey
selected, Ly an incorpotator - if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

Shan Wauy

(Typed or printed name of petsen signing)

President

(Title uf persun stgning)
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