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850-817-6381 8/26/2008 3:40:189 PM DAGE 1/001 Fax Server
-
August 26, 2009
FLORIDA DEPARTMENT QF STATE
KADESH MEDICAL SERVICES, INa.  DrvisionofComorations
5931 S.W. BTH STRERT
MIAMI, FL 33144
SUBJECT: KADRSE MEDICAL SERVICES, INC.
REF: P0B000102379
the

We received your electronloally transmitted document. Howevar,
doaumant has not been filed., Please make the following sorrections and
refax the complete documant, including the alactronic filing cover sbeat.
Tha current nama of the entity is as raferenced above. Please forract

your document accordingly.
Pleasa raturn your document, along with a copy of this letter, within 60

days or your filing will be congidered ahandoned.
If you have any questions concarning the filing of your document, please

Y
call (850) 245-8825.
FAX Aud. #: BNS0DO0189467
Latter Numbaxr: 109A00028803

Terasa Brown
Regulatory Specialist II
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Articles oftﬁmcndment ?’ o, % -\
Articles of Incorporation %t%‘ < -
- 7% T m
KADESH MEDICAL SERVICES INC, ‘6\“'; < O
nmge o ation as fiy fil the Flofid '4,\3, ":'o
P08000102379 9%, =
(Document Number of Corporation (if known) - s
v

Putsuant to the provisions of section §07.1006, Florida Statutes, this Floride Profit Corporation adopts e following
amendment(s) to its Articles of Incorporation:

A If amending mawe, enter the new nampe of the ¢orporation:
WIHJI SHOP CORP The new

rame must be distinguivhable and contein the word "“corporation,” "companmy,” or “incorporated” or the
abbreviation "Corp.,” “Inc.," or Co.,” or the designation “Corp,” “Mnc,"” ar “Co". A profaysiunal corporation
name must contain the word “chartered,” "profestional associatian,” or tha abbraviation "P.A."

B. Enter new prineipsl offics address, i applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing addresy, il spnlicahle;
(Mailing address MAY BE 4 POST OEFICE BOX)

New Registered Qffice Addrass: {Florida streat address)

s Flotida

(Giny) (Zip Coda)

Signature of New Repistered Agent, if changing

Fagelof3

HOGCCD1€4Ye )



92/26/2009 15:57 3856339696 EMPIRE CORP KIT

(Aﬂach addmaual .vkeau if' neceamry) N
Title Name Address Xype of Action

0 Ads
O Remove

0 Add
O Remove

E- If amendin addin: iti e tey ¢ d
{atrach additional shests, if necestary).  (Be specific)

maz apphcab!a indieate MA)
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The date of each amendment(s) adoption: 08/25/2009
(date of adoprion is required)

PAGE

Effective data if applicoble: 08/26/2008
(ng more thar 90 dayy aftar amendmant file date)

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the shareholdars. The mumber of votes cast for the amendment(s)
by the sharelolders was/were sufficient for approval.

e amendment(s) war/were approved by the shaveholders tirongh voting groups. The follewing statemant
mucst be separately provided for each voting group entitled to vote separately on the amendmens(s):

~The number of votns cast thr the amendment(s) was/were sufficicnt for approval

by R
(voting group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was pot required, )

The amendinant(s) was/were adopted by the incorporators without shareholder action and shareholder
sction was 1ot required,

Dated 08/25/2008

Signature
{Bya r, president or other officer - if directors or officers have not been
selected, by a0 incorporator — if in the haxds of & recelver, trustee, ot ofher court
appointéd fiduciary by that fiduciary)
NANCY YUMART

{Typed or priated nawe of person signing)

PRESIDENT/INCORPORATOR
(Title of person gigning)
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