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1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500
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ACCOUNT NO. : I20000000195

REFERENCE : 455593 3405C
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COST LIMIT

DOMESTIC AMENDMENT FILING

NAME : ESPOC, INC.

EFFECTIVE DATE:
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RESTATED ARTICLES QF INCORPORAT
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CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOQD STANDING
CONTACT PERSON: Alexxis Weiland -- E
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ION

OF FILING:

KT#

ER’'S INITIALS:




COYER LETTE

R

TO: Amendment Scetion
Divisien of Corporations

NAME OF CORPORATION: ESPOG, INC.

DOCUMENT NUMBER: P16000047343

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

Please return all correspondence concerning this matter to the following:

MAZAL LIROV

Name of Contact Per

SO

Firm/ Company
1350 GULF BLVD. #803

Address
CLEARWATER, FL 33767

City/ State and Zip CT

MAZAL@ESPOC.COM

de

E-mail address: (to be used for {uture annual repa

For further information concerning this maiter, please call:

BUNYAD BHATTI 609

at(

rt notification)

) 895-7070

Name of Contact Person

Enclosed is a check for the following amount made payvable io the Florida De
(J S35 Filing Fee (1843.75 Filing Fee &  [J$43.75 Filing Fee &
Cenificate of Status Certified Copy
{Additional copy is
enclosed)

Area C

pde & Daytime Telephone Number

partment of State;

(2]$52.50 Filing Fee
Centificate of Status
Cenrtitied Copy
(Additional Copy
i5 enclosed})

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Divis

2415

Tallaha

Street
Amendment Section

Address

N . .
19n of Corporations

The Centre of Tallahassee

] .
N. Monroe Street. Suite 810
ssee, F1L 32303




Articles of Amendment _
{o ! - r‘
Articles of Incorpozation
of 2623 FER
ESPOC, INC. I3 4wy, P
with the Florida.Dept. of State) -

(Name of Corporation as currently filed
P16000047343

bration {1f known)

{Document Number of Corp
3 Profit Corporation adopts the following amendment(s) 10

Pursuant to the provisions of section 607.1006. Florida Statutes. this Floridd
its Articles of Incorporation:

If amending name, enter the new name of the corporation:
The new

AL
ClinicMind, Inc.
name must be disiingnishable and contain the word “corporation.” “compar
Chac T or Col 7 oor the designation “Corp.” e, or "Co A profel]
“chartered, " Cprofessional association,” or the abbreviation TP
N/A

v, or Vincerporated” or the ubbreviation " Corp.,”
psional corporation name must contain the word

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

N/A

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

orida, enter the name of the

D. If amending the registered agent and/or registered office address in ¥
new registered agent and/or the new repistered office anddress:

Name of New Registered Agent

tFlarida street adedresy)

{A
. Florida
(Zip Code)

New Rewistered Office Address:
rCitvi

Registered Agent:

{ am furiliar with and abeepr the obligations of the position.

New Registered Agent’s Signature, if changin
Fhereby accept the appoiniment as registered agent.

Signature of New Registered {gent. i changing

Check if applicable
{1 The amendment(s) isfare being filed pursuant to s. 607.0120 (11) {e), F.S.




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

(Antach additional sheets, if necessaryt

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Divgetor: TR= Trustee; O = Chairman or Clerk: CEOQ = Chief
Fxecative Officer: CFO = Chief Financial Officer. [fan officer/director holds more than one tide, list the first lener of each office held
President. Treasurer, Director would be PTD,
Changes should be noted in ihe following manner. Curremily John Doe is lisied as the PST and Mike Jones is listed as the V, There is
a changge. Mike Jones leaves the corporation, Sally Smith is named the Vapd 5. These should be noied as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith. SV as an Add.

Example:
X Change PT John Doe
X Remove Vv Miike Jones
_N Add SV Sally Smith
Tvpe of Action Title Name Address
{Check One)
) Change N/A N/A N/A
_Add
_ Remowve
2) ___ Change
___Add
Remove
3) ___ Change
_Add
Remove
4y Change
__ Add
Remove
3) ___ Chuange
__Add
__Remove
@y __ Change
_Add

Remove




E. If amending or adding additional Articles, enter change(s) here;
{Auach additional sheets. if necessary).  (Be specific)

PLEASE SEE ATTACHED EXHIBIT A.

F. If an amendment provides for an exchange, reclassification, or cancelltion of issued shares,
provisions for implementing the amendment if not contained in the amendment itseH:
(if not applicable, indicate N/A)

N/A




The date of each amendment(s) adoption:

. if other than the

date this document was signed,

Fffective date if applicable:

‘no more than 90 dovs afler

amendment file date)

Note: If the date inserted in this block does not meet the applicable statptory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and shareholder

action was not required.

=] The amendment(s) wus/were adopted by the shareholders. The number Lf votes cast for the amendmeni(s)

by the sharehulders was/were sufficient for approval.

O The amendmentis} was/were approved by the sharcholders through \'OIir%

groups. The following statement

must be separdarely provided for cach voting group entitled to vote separuelv on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient

hy

for approval

fvoting growp)

FEBRUARY 13, 2023

Dated
Signature /-['7“”‘:/:"(2” E

{By a director, president or other officer — if dire
selected, by an incorporator — if in the hands of d
appointed fiduciary by that fiduciary)

YUVAL LIROV

tors or officers have not been
receiver., trustee. or other court

{Tvped or primted name of per

PRESIDENT

fon signing)

(Tide of person signing)




ESPOC, ING.

Fxhibit A
1o
Articles of Amendment to Arlic]Ls of Incorporation

Pursuant to the provisions of section 607.1006. | Florida Statutes. ESPOC. INC. (the
“Corporation™) adopts the following Articles of Amendment to its Articles of Incorporation.
which were adopted by the sharcholders of the Corpéralion on the date below in the manner
prescribed by the Florida Swatutes:

. Article 1 of the Articles of Incorporation is herehv deleted and replaces in its entirety with
the following:

ARTICLE |
NAME

The name of the corporation shall be ClinicMind. Inc. (the “Company™).

2. Article VILA. of the Articles of Incorporation is hereby deleted and replaced in its entirety
with the {ollowing:

ARTICLE VI
SHARES

A. The Company is authorized to tssue 1ivo classes of stock to be
designated. respectively. “Common| Stock™ and “Preferred
Stock.” The aggregate number of shares which the Company is
authorized to issue is 55.000.000 shares. 50.000.000 shares of
which shall be Common Stock (the [*Common Stock™). and
5.000.000 shares ot which shall bt Preferred Stock (the
“Preferred Stock™). AN of such shares will be $0.001 par value
per share.

142702088, 1



COVERLETTE

LR

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ESPOC. INC.

DOCUMENT NUMBER: P16000047343

The enclosed AArticles of Amendment and tee are submitted for filing.

Pleasc return all correspondence concerning this matter o the following:

MAZAL LIROV
Name of Contact Person
Firm/ Company
1350 GULF BLVD. #803
Address
CLEARWATER, FL 33767
Citv/ State and Zip Code

MAZAL@ESPOC.COM

E-mail address: (10 be used for future annual repa

For further information concerning this matter, please call:

BUNYAD BHATTI 609

r notification)

) 895-7070

at
Name of Contact Person Arca C

Enclosed is a check for the following amount made pavable 1o the Florida Dep

OJ $35 Filing Fee (1$43.75 Filing Fee &

Centificate of Status

[J$43.75 Filing Fee &
Certified Copy
(Additional copy is
enclosed)

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

The C

Strect
Amend
Divisid

24130
Tallaha

artment of State:

[=]$52.50 Filing Fee
Certificate of Status
Certified Copy
(Additional Copy
15 cnclosed)

Address

ment Section

n of Corporations

tntre of Tallahassec

. Monroe Street. Suite 810
ssee, FI, 32303

pde & Daytime Telephone Number



