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Katherine Harris

Secretary of State e om

July 9, 1999 noE B

CPI QUALIFIED PLAN CONSULTANTS, INC. Y ;‘_D

P. 0.BOX 1167 : : - o T

GREAT BEND, KS 67530 o= S
LW g

SUBJECT: CPI QUALIFIED PLAN CONSULTANTS, INC. s T

Ref. Number: P15923 T o

We have received your document for CPl QUALIFIED PLAN CONSULTANTS,
INC. and check(s) totaling $35.00. .However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

We need an original ceriificate from the state of incorporation evidencing the
name change. The certificate must have been issued within the past 90 days. It
must show the old name changing to the new name. ' :

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 conceming the filing of your document, please call
(850) 487-6905.

Thelma Lewis
Corporate Specialist Supervisor Letter Number: 199A00035549

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Katherine Barris
Secretary of State

June 23, 1999

CPI QUALIFIED PLAN CONSULTANTS, INC.
P. 0. BOX 1167 :
GREAT BEND, KS 67530

SUBJECT: CPI QUALIFIED PLAN CONSULTANTS, INC.
Ref. Number: P15923

We have received your document for CPI QUALIFIED PLAN CONSULTANTS,
INC. and check(s) totaling $35.00. However, the enclosed document has not
been filed and is being retumed to you for the following reason(s):

Please accept our apology for having sent the wrong form.

The name designated in your document is not available. Therefors, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corperation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

A foreign corporation which has changed its name, duration, jurisdiction, or
purpose (nonprofit corporation only), should file an amended application in this
office within 30 days after the occurance of any such change. The form should be
accompanied by an original certificate from t}f\e domicile state issued within the
past 90 days evidencing the changss - o T
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 conceming the filing of your document, please call
(850) 487-6905.

Thelma Lewis
Corporate Specialist Supervisor Letter Number: 099A00033395

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)
1, she undetsigned ﬁ aro (Vﬂ ‘(4)‘\1 . ]})06{{0 n "‘/(e r N , o hereby centify
. i Lvame
that this Resolution of iie Board of Directors of X }/ s CO k' o)
(Corporate Name) .

a corporation duly organized and existing under the laws of the State of _ ¢/6?}?§ g5

was duly adopted on June 29 _ . 1999 ) 5

Ee ¥t rmeaived, fhat ) X Y Zﬁo vy,

— >

(Corpoears Name) ) oo T

orgauized and existing in the State o __ __&m o, he:eby adupw the uame
vYZ Co rg. of Kouses foruseinFlorida. | |

Dated: & ~2 P 79

Signattre of either )‘,Zhainnan, Vice Chairman or any officer

(% o Ly Ao Docdern ﬁgerm

Type or print name

INHS15(4/96)




: PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINES?.@ FL.ORIDA

(Pursuant to s. 607.1504, F.S.) %ﬁ g M
2% ©
SECTIONI 2 = v
(1-3 MUST BE COMPLETED) “\
oo @
CEmBE
o= 2
1. CPI Qualif ie‘d Plan Comsultants, Inc. -
Name of cozporatioﬁ as it appears on the records of the Department of State.
B L
2. Kensas 3. 9/10/87 . . .
Incorporated under Iaws of Date authorized to do business in Florida
SECTIONII ' . : -

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of

its jurisdiction of incorporation?___8/24/98

5. XYZ Corp.
Name of corporation after the amendment, adding suffix “corporation” “company” or "incorporated,” or appropriate abbreviation, if
not contained in new name of the corporation. .

6. If the amendment changes the period of duration, indicate new period of duration.

N/A
New Duration

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

/A . . L
New Jurisdiction

MQLQ-_QQ@:@J = 7=(-77
Signature Date /

o 52N~ A 5¢cr67%};>ﬂ//’7;e454r e
L+

or printed name




-- .STATE OF KANSAS

OFFICE OF
SECRETARY OF STATE

RON THORNBURGH

@o all to fohom these presents shall come, Greetings:

I, RON THORNBURGH, Secretary of State of the State of
Kansas, do hereby certify that I am the custodian of
records of the state of Kansas relating to ccrporations,
and that I am the proper ovfficial to execute this
certificate.

I FURTHER CERTIFY that CPI QUALIFIED PLAN CONSULTANTS, ILNC.
ig a regularly and properly organized corporation under the
laws of the state of Delaware, having been authorized in
Kansas on the 29th day of September, A.D. 1998.

1 FURTHER CERTIFY that a certificate of amendment was filed
in thig office September 23, 1998 changing the corporate
name from CPI QUALIFIED PLAN CONSULTANTS, INC. to XYZ CORP.

I DO FURTHER CERTIFY that XYZ CORP. has paid all fees and
franchise taxes due this office and is in good standing
according to the records now on file in the office of
Secretary of State.

In testimony whereof:

I hereto set my hand and
cause to be affixed official
seal. Done at the city of
Topeka, this 26th day of
July, A.D. 1999.

& el ==

RON THORNBURGH = ,
VSECRETARYCH?STATE
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CPI_OUALIFIED PLAN CONSULTANTS, INC. .
CERTIFICATE OF AMENDMENT TO ARTICLES OF INCORPORATION o

I, SHERYL K. CHEELY, the duly elected and acting President of

CPI Qualified Plan Consultants, Iric., hereby certify that at a special

meeting of the shareholders of said corporation, held on the 24th day of
August, 1998, at 5:00 o‘clock P.M., pursuant to the consent of all

stockholders of the corporétion of record on August 24, 1398, the

following amendment to Articles of Incorporation were duly adopted in

accordance with the provisions of K.S.A. 17-6602: ~

That.the Articles of Incorporation of this corporation be
amended by according to the following RESOLUTION:

RESOLVED: That the Articles of Incorporation shall be amended
to provide that instead of CPI Qualified Plan Consultants,

In¢., a Kansas Corporation, the name of this Corporation shall
be XY¥Z Corp-.:

'd
Said améndment to the ArticlgF of Irncorporation were made with

a unanimous vote of all of the stockholders of the corporation.

IN WITNESS WHEREOF, I have subscribed my name this L6th day of
ki e
September, 1998. _ : <

felt
oz}

’}éw -,!\ 7’4(7@12

SHERYL K. dHEELY

: President o
ATT @ - =__-:: e :_‘ r .

CAROLYN A;’ KERN - Secretary

89 2 ud
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=
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STATE OF KaNSaAS; COUNTY OF BARTON; ss: A
Personally appeared before me, a Notary Publlc, in and for -
Barton County, Kansas, the above named, who are personally known to me

to be the same persons who executed the foregoing instrument in writing,
and duly acknowledged the execution of the same.

_.“

f& IN WITNESS WHERECF, I have hereunto set my, hand.and seal the
day of September, 1998.

?"A(g-é’lﬂpé ) @_}191 }L/A LI‘?‘ .
MY COMMISSION EXPIRES

NOTAR’? PUBLIC

[ = Notary Public - State of Kansas

REMEE K. DYKES
My Appt Expites W (- RIpA




