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OCT-17-2011 16:U8 FROM:AFFORD PRO SERUS (95473 565-1347 TO: 18586175380

COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: SAFE LIFE ALERT, INC,
— Name of Corporation
DOCUMENT NUMBER: P11000250168 3

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

Please return all correspondence concerning this matter to the following:

STEVE MCCULLOUGH

Name of Contact Person

AFFORDABLE PROFESSIONAL SERVICES, INC
Firm/Company

2702 A WEST CAKLAND PARK BOULEVARD
Address

FORT LAUDERDALE, FL 33311
City/State and Zip Code

afipara @ bellsouth.net
E-mpil address: (1o be used for ilture annual report notification)

For further information concerning this matter, please call:

STEVE MCCULLOUGH at( 954 ) 565-9929

Name of Contact Person Arcn Code & Daytime Telcphons NMumber

Enclosed is a check for the following amount:

{71 $35.00 Filing Fee [C1343.75 Filing Fee & Certificate of Status

[]1%43.75 Filing Fee & Certified Copy [5852.50 Filirg% Fee, Certificate of Status &
Certified dopy

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF CORRECTION FOR . w0
SAFE LIFE ALERT, INC. SELREIARE JEOLEs,
DOCUMENT NUMBER P110000E8 ey’

Pursuant to the provisions of Section 607.0124, Fiorida Stélutes. thisv corporation files
these Articles of Correction within 30 days of the filing date of the document being corrected.

These Arlicles of Correction correct the Articles of Incorporation of SAFE LIFE ALERT,
INC. filed with the Department of State on October €, 2011.

FIRST:
The current name of the corporation is: SAFE LIFE ALERT, INC.
SECOND :

Article | of the Articles of Incorporation containg an incorrect statement. The incorrect
statement, the reason the statement is incorrect, and the corrected statement are as follows:

Incorrect statement as Article I:
The name of the corporation shall be:
SAFE LIFE ALERT, INC.

Reason statement Is Incorrect:

the name is incorrect

Correct Statement:

The name of the corporation shall be:
QUALITY LIVING ALERT, INC.

THIRD :

The remaining Articles of the Artictes of Incorporation of SAFE LIFE ALERT, INC. { n/k/a
QUALITY LIVING ALERT, INC. ) filed with the Dapartment of State on October 8, 2011 are not
affected by these Articles of Corraction and areyestated and republished as originally submitted.

Dated: Y- R 2-TL

entative of a director.

( The execution of this document constitutes an affirmation under the penalties of perjury that
the facts stated herein are true. )

Stephen D. McCullough, CLA incorporator / Authorized Representative
Typed or printed name of signee Title of person signing

(((H11000250168 3)))




