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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

December 28, 2004

Lazarus Corporate Filing Service
3320 S.W. 87 Avenue
Miami, FL

SUBJECT: MEDICINAS SIN FRONTERAS INT'L CORP.
Ref. Number: PO0000006872

We have received your document for MEDICINAS SIN FRONTERAS INT'L
CORP. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

In order to file your document, the subject entity must first be reinstated.

The total amount due to reinstate is $1200.00.

Please note that an additional $150 must be submitted to cover the fees for the
year 2005 if your reinstatement is not returned prior to January 1, 2005.

If you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey
Document Specialist Letter Number: 504A00071726

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



I

ARTICLES OF AMENDMENT FILED
TO
ARTICLES OF INCORPORATIONEC 30 P4 12 08
OF SECRETARY oF yhag 000102780
TALLARASSEE. FloRinA
MEDICINA. SIN FRONTERAS, CORP.

(PRESENT NAME)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation
adopts the following articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s) being amended, added or deleted)

Directors shall now read as follows:

ARTICLE VI-DIRECTORS:
Added:

NELSON CASTANEDA, Vice-President and owner of 30% of the shares.
3131 N.W,. 16 Avenue Lot 22
Miami Florida 33012

JORCE LUIS MIRABAL, Treasurer and owner of 30% of the shares.
11800 §5.W. 190 Street
Miami Tlorida 33177

. and Secretary
BARBARA CHAVEZ, as President /is the owner of 40% of the shares.

New street address of the registered office shall be:

1481 North River Drive
Miami Florida 33125

SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued

shares, provisions for implementing the amendment if not contained in the amendment itself, are
as follows,



+

THURD: The date of vach amendment’s adoption: December 27 of 2004

FOURTI: Adoption of Amendment(s) (check onc)

& The amendment(s) was/were approved by the shareholders. ‘The uumber of voles cast
for the amendmeni(s) was/were suflicient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups.

The following statement must be separately for each
voling group entitled to vote separately on each amendment(s) :

“T'he number of votes cast for the amendmenl(s) was/were sufficient for
approval by n
{vuting group)

-

0O The amendment(s) was/werc adopted by the board of dircctors without
sharcholder action and sharcholder action was not required.

3 The amendmeni(s) was/were adopted by the incorporators withou( sbarcholder
action and shareholder action was not required.

Sigued this_27th gay o _ December 20 %

(By the ChdiriMan or Vice Chairman of the directors,

President or other officer il adopted by the shareholders)

QR
{By a director if adopted by the directors)

OR
(By an incorporator if adopted by the lucorporators)

BARBARA CHAVEZ
Typed or prinled name

PRESIDENT

Title



