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Moy 19, 1899 - —

JET DISCOUNT DRUGS, INC.
1229 W, 77 STREET =~

% MARTISELA DELGADD
HIALEAH, FL 33014S

SUBJECT: JET DISCOUNT DRUGS, INC.
REF: K21641 . R

We received your electropically transmitted document ,quéver,
the document has not been filed. Plegse make the following

corrections ond refox the copplete document, including the
electronic filing cover sheet.

THE CHANGE OF REGISTERED AGENT MUST BE P!
%éGNATURE OF THE NEW AGENT DOES NOT sggt-
; )

41>

REGISTERED AGENT IS CHANGING AND GIV

STERED OFFICE OF THE NEW AGENT.

E. PLEASE SHOW THAT
I5 _

THE NAME AND

M-

I
—+ (D [«Finy

ase return your document, along with o copy of this letter,
hin 50 days or your filing will be considered abandoned.

ITf you hove any guestions concerning the filing of your
document, pleasSe coll (850) 487-HBRE.

r

Koren Gibscn Fﬁﬁ
L5

L AX Aud. #: HO9000012088
Corporote Speciglist : ietter

T Number: 488400027882
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gT OF THE AMENDMENT. 4
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SUBJECT: JET DISCOUNT DRUSS, INC.
REF: K21B41 . o

We received your electroniccily transmitted document. _HOWavVer,
the document has not been filed. Plegse make the following
corrections and refax the complete document,. inciuding the
elecironic filing cover sheet.

EVIDENTLY YOU DID NOT RECEIVE MY LETTER OF MAY 1S, 1998,
Ihe CHANGE OF REGISTERED AGENT AND OFFICE MUST BE PART OF THE
AMENDMENT, INCLUDED IN_PART FIRST. A SIGNATURE ALONE DOES WoT
QUPFICE.  PLEASE SHOW THAT THE REGISTERED AGENT 1S CHANGINA AND
BIVE THE NAME AND REGISTERED OFFICE OF THE NEW AGENT.

Flegse return your decument, along with o copy of this letter,
Within 60 days or your filihg will be considered abandoned.

1T you have any guestions concerning the filing of your
focument, please call (850) 487-5880. . . .

Karen Gibson o  FAX Aud. #: HO90D0012088
Corporate Speciglist Letter Number: 3838A00028184
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ARTICLES OF AMENDMENT
. i]‘\o . i

ARTICLES OF INCORPORATION
OF

el

JET DISCOUNT  DRUGS INC.

(present wane)

Pursiant 1o the provisiony of section 6071006, Florida Statuies, this Floride profit COrpoOration ;. .
the following articley af amendment 10 its artictes of incorporation;

FIRST: Amendment(s) adopted: (indicate ariicls rumbens) being amended, added or deteted)

Areclele VI 1 Maria T, ERabel :LDi:ercror'

1259 W, 77 8T,
Hialeah,F1.3301%

Arricle VII: Maria T. .Rabel Preesident, Searetary & Treasurer
1299 wW. 17 sc. 50 shares

Hialeah,F1,33014

Registered Agent: Maria T. Rabel '
1299 West 77 St. yl/zz A /P
Bialeah, F1 33014 : A
o . accepting ax a new Registered Agenl

SECOND:  if an amendment provides for an exchange, reclassification or cancellation of jssued
shares. provisions for implementing the xmendment, i pot contiined in the amendment itself, are s
foltows: e R ..

THIRD: The dute of each umendiment's adoption:_05-18-98 e

1

FOURTH: Adcipt ion ol‘Auu:ndmém(s); {fliECK ONE)

Frepared by: Basie Accounting Services 692 West 29 Stre.ét #9 Hial Floys
Phone# (305)-887-4185 . eah, lorida 33012
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% The amendment(s) was/were approved by the sharcholders. The number of voles cast
for the amendment(s) was/were sufficicnt for approval,

0 The amendment(s) was/were appraved by the sharcholders throagh voticg grotps.
The follawing statement must be separately provided for each voring group entitled io vore
separately on the amendment{s):

"The number of voles cast for the amendmeni(s) was/were sufficicnt
for approval by _ . o _—

voling £roupy

D the mnendmcmg‘s) Was/were adopted by the board of direciors without sharcholder
action and share ireqt

older action was nal tequired,

QJ The amendmeni(s) was/were adopied by the incorporators without shureholder sction and
archolder action was not require,

Signedhis _ 18 th, day of  May S19_99

Sisnaluu-‘/é’/_%ﬂé-f‘__.w - . =

{8y ehe Chalrman o Viee Chairman ar'the Board of Dirxtors, Prosident or ather officer ifm;ieu by
e shurctuldors) . ‘

OR
(B'y' 4 director if adopted by the directors)

OR o :
(By an incorpbrator if adopted by the incorporators)

‘Typed or printad nanye

Maria T. Rabal S e L =

Director / Pregident

Title
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