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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
June 1, 1999

RICHARD RIESENBERG
HALLANDALE FINANCIAL DISTRICT
644 E. HALLANDALE BEACH BLVD.
HALLANDALE, FL 33009

SUBJECT: HEALTH SAFE OF FLORIDA, INC.
Ref. Number; P97000036378

We have received your document for HEALTH SAFE OF FLORIDA, INC. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

We regret that we were unable to contact you by phone. Please retum the

corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return your document, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned.

If you have any guestions conceming the filing of your document, please call
(850} 487-6909.

Velma Shepard

Corporate Specialist Letter Number: 699A00029726

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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HEALTH SAFE OF FLORIDA, INC.

WE HEREBY CERTIFY TH.A! WE ARE DULY ELECTED AND QUALIFIED
SECRETARY AND PRESIDENT OF FIE. LV fTORrRs fadC o A CORPORATION
EXISTING UNDER THE LAWS OF THE STATE OF FLORIDA, AND THE KEEPERS OF THE
RECORDS AND CORPORATE SEAL OF SAID CORPORATION, AND THAT THE
FOLLOWING 1S A TRUE AND CORRECT COPY OF A RESCLUTION ADOPTED AT A
SPECIAL MEETING OF THE STQCKHOLDERS AND DIRECTORS HELD IN ACCORDANCGE

WITH THE BY-LAWS OF SAID CORPORATION AT _ddzimace £  THIS 3/
DAY GF W /W

RESOLVED, THAT THE CORPORATE NAME BE CHANGED FROM:

AEAZTY SoFE A5 S oo ve, /o,

ARTICLE 1 OF THE ARTICLES OF INCORPORATION BE AMENDED SO AS TO
PROVIDE THE FOLLOWING:

THE HAME OF THE CORPORATIOﬂ SHALL BE:;
TSlpn Lgurres Zak

IN WITNESS WHEREOF.CWE HAVE HEREUNTO AFFIXED OUR NAMES Ag SECRETARY
AND PRESIDENT RESPECTIVELY AND HAVE CAUSED THE CORPORATE SEAL OF_SAID
CORPORATION TO BE HERETO AFIXED THIS _ S/ DAY OF A:m-;c/ f?%

/ L=

LPRESIDENT

STATE OF FLORIDA
COUNTY OF DADE

. BEF ME, THE UNDERSIGNED ICERS, PERSONALLY APPEARED
/MLLV AND »~ f@vrﬁf"ﬁi WHO AFTER BEING DULY
CAUTIONED AND SWORN UNOER OATH DEPOSE AND SAY THAT THEY HAVE HAD READ
THE AFCREMENTIONED AND THAT THE STATEMENTS CONTAINED THEREIN ARE TRUE
AND CORRECT TO THE BEST OF THEIR KNOWLEDGE AND BELIEF AND THEY HAVE
SIGNED SAME FREELY AND VOLUNTARILY FOR THE PURPOSE THEREIN EXPRESSED.

(SEAL) e e NOTARY PUBLICST LORIDA

NOTARY PUSLIS 5747E OF FLORIDA
COMMIESION NO. CC570319
MY COMMISSION EXP. AUG. 32800 !




