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The Board of Directors of                                                                                                                 ,
                                                                                                        corporate name in home state

a corporation qualifying (qualified) to do business in the State of Nevada, do hereby resolve

this __________________ day of ________________________, ____________ to adopt the
                         day                                                          month                                       year

name _________________________________________________________________________
 modified name

for the purpose of conducting business in the State of Nevada.  The Board of Directors

acknowledges that ______________________________________________________________,
        corporate name in home state

doing business in the State of Nevada under the modified corporate name of

________________________________________________________________ approved by the
                                                                           modified name

secretary of state, shall use the modified name in its dealing and communications with the

secretary of state.

____________________________________________,  ______________________
                                      authorized signature                                                                    title

---------------------------------------------------------------------------------------------------------------------------------------------------

State of ________________________________________

County of ______________________________________

I certify that this is a true and correct copy of a resolution in the possession of

            ____________________________________________________    ___________________________
                                        name of corporation in home state                                                                            date

                                                         Notary  stamp                                                         ___________________________
                                                                                                                                                           signature of  notarial officer

Modified Name
Resolution

(pursuant to NRS 80.025)


