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June 8, 2011 :
FLORIDA DEPARTMENT OF STATEL

SICMA DIAGNOSTIC SERVICES INc, DWvisionof Corporations
2141 SH 1ST STREET

¥110

MIAMT, FL 33135

SUBJECT: SIGMA DIAGNOSTIC SERVICES INC.
REF: P060Q0004210C

He received your electronically transmitted document. However, the
dooument has not bean filad. Please wmake the following corragtions and

refax the complete documant, including the electronic filing cover sheet.

Please check the mppropriate box on the amendment form regarding the
adoption of the amendment (s).

If you have any questions concerning the filing aof your document, plaase
eall (B50) 245-6964.

Irana Albritton FAX nud. #: H11000151824
Regulatory 3pecialist II Letter Number: 111A00014042
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ARTICLES OF AMENDMENT

TO
ARTICILES OF INCORPORATION 2
OF ‘ 2 T,
e, o
SIGMA DIAGNOSTIC SERVICES INC. % el
(PRESEN T NAME) % C;m’
8 Z

Purwuand to the provisions of section 607.1006, Floridn Swatutes, (his Floridu profit corporation adopty the
followmng arnticles ol simendment o ik anicles of incorporation:

FIRST: Amendmeni{s}adupied- (indicate orticle number{s} beinyg nmended, added or deleted)

Delete: President
Enna Dicppa 2141 SW I ST SUTTE 110 MIAM), FL 33135

Delete: Vice-President
Alida Olivares 2141 SW 1 51 SUITE 110 MIAMI, FL. 33135

ADD: DIRECTOR
Alida Olivarces 2141 SW | ST SUITE 110 MIAM], FL 33135

ADD: DIRECTOR
Justa Graciela Olivares 2141 SW 1 ST SUITE 110 M]AMli:. FL 33135

Dircetors xlisl! puw read ns follows

DIRECTOR
Alida Olivares 2141 SW I ST SUITE 110 MIAMI, FL 33135

DIRECTOR
Justa Graclela Olivarces 2141 SW 1 8T SULTE 110 MIAMI, FI. 33135

New Registered Agent:
ENNA DIEPPA 2141 SW 1 ST SUITE 110 MIAMI, FL 33138

SECOND: 1f an amendment provides for an exchange, reclassificacion o1 cancellution of issued shares.
provisions for impletucoting the smendment if not contained i tie smendment itscl £, are ag follows.
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w THIRD: |hc datc of cach amcmlment®s gdoption:  June 8, 2011
FOUIRTI: Adoption of amendment(s) {check one)

The armendment(s) was/were approved by the shurchulders. The number o votes cast tor the amendmeni(s)
was/were sufficient for upproval.

The amendment(s) was/'were approved hy the shareholders through voung groups.

The lullowing slatement must be separately for each
Votng group entided to vote scparately on each ammendment{s):

“lhe number ol votes cast foc  the amendmeni(s) was/were suflicient for  approval Dy
"

{voting gmilpl

The semendmuent{s) was/were adopied by the board of dircetons wilthent shareholder action and sharehulder
action was net 1equiicd,

The amcndment{s) was/were adopled by the incorporators without shareholder action and shacholler
aclion was ol regaired.

Sigaed tlis _ 8  dayol _J4UNE,_ 2011, |

Spnuture
{1y the chatrman or Vice Chairman of il dircctors,
President or other oflicer iCadopicd by the shareholders)

QR

(By a dircetor if adopied by the dircetors)

OR

(By au incomorator if sdopted by the incorporators)
1

DIRFCTOR .

Tide ' _ ‘

[laving been named registered agent and to accept service of process for the stated
corporation at the place designated in this certificate, | hercby nccept the
sppaintment as registered agent and apree to «uct in this capacity.

Regisicred Agent Sipnature
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