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FLORIDA DEPARTMENT Qff STATE
CORRECTIONAL MEDICAL SERVICES, ING oonofComoratiozs
12647 OLIVE BLVD

SAINT LOUIS, MO 6314108

SUBJECT: CORRECTIONAL MEDICAL SERVICES, INC.
REF: P21427

We received your electronically transmitted docunent.
document has not heen filed.

However, the
Pleage make the fullowing correctiong and
refax the complete document, including the electronic filing cover sheat.

You failed to make the norrection(s) requested ..n our previous letter.
The document submitted does not meet legibility requirements for
electronic filing.

Please do not attempt to ratax this document until the
quality has been improved.

A line is drawn down each page of your dogument cutting oul information.

Please return your decument, along with a copy of this letter, within 60
days oz your filing will be considered abandonecl.

If you have any questions oconocerning the filing of your document, please
call (B50) 245-6892.

Tina Roberts FAX Rud. #: EH11000180626
Regulatory Specialist IT Letter Numbexr: 811A00016904
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TIANSACT BUSINESS IN F}OR]])A
(Pursuant to s. 607.15C4, F.S.) o

l}.‘-“ .
SECTION I T APERA IR
(1-3 MUST BE COMPLETED) . .%,’c;; < o
o= J" y
P21427 ‘?‘9‘} 7]
(Document numbar of corporati-n (if knows) % 2 D
1. Cormeviional Medical Servines, Iuc. v

(Mame of corporation as it appears on the recortls of the Department of State)

2. Missouri ] 3, 10/24/1988
(Incorporated under laws of) (Date suthorized o do busincss in Florida)

SECTION 11
{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? 06/03/2011

5. Conzor, Inc.
(Name of corporation after the amendment, adding suflix "corroration,” “company, of "incorporated,” or
appropriate abbreviation, if not contained in new name of the zorporation)

(If new name (s unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting
business in Florida)

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

(New daration)
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction,

(New junisdiction)

8. Attached is a certificate or document of similar im ri, evidencing the amendment, authenticated not more than
90 days prior to delivery of the sp ?ipation loth ‘[%Jpan.mcm of Sta liy the Sem-tétary of State or other official
having cu, f corpogate records in the jurisaiction under th: laws of which it 1s inCorporated.

2l 2 -
*(Sigmature of pAlrector, president or other olfic - If 1o the Fands
of o receiver or other court eppointed fiduciary, by that fiduciary)
Todd G. Sparlin Vice President
{Typed or printad name of person ugning} tile of parson sigming

FLATH - 0207700 T Rillng Manager Oaline
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Robin Carnahan
Secretary of Stare

I, ROBIN CARNAHAN, secretary of State of the State of Missourl, do
hereby certify that the records in my of:iice and in my care and
custody as Secretary of State show that

Corizon, Inc,

was incorporated under the Laws of the State of Missouri on the 5thi}
day of November, 1982. :

I further certify that on the 3rd day of June, 2011, Articles ?
of Amendment was filed changing the corporation name from §
CORRECTIONAL MEDICAL SERVICES, INC. to Corizon, Inc.

1 further certify that Corizon, Inc. is in good standing as of
the date of this certificate.

IN TESTIMONY WHEREOF, I heresunto set
my hand and cause to be affixed the
GREAT SEAL of the 3tate of Migscuri.
Done at tha City of Jefferson, this
Bth day of June, 2011.




