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FLORIDA DEPARTMENT OF STATE
Glenda B. Hood
fleeestary of Stote

June #, 2004

J.M.D. PROFESSIONAL SERVICES CORP.
9474 NORTEWEST 13TH BTRERET
MIBMI, FL 33172

SUBJECT: J.M.D. PROFES8IONAL BERVICES CORP.
REF: PO2000117100

Wa received your electronically transmitted document. However, the
document has not been Iiled. Pleaze make the following corrections and
refax the complete decument, Including the elactronic £iling cover sheat,

The current name of the entity iz ss referenced above. Please correckt
your dooument aacordingly.

If the corporatlion is a PROFIT corporation it must ke signed by &
director, pregident or other officer ~ iFf dirsctors or officers have not
bean sslected, by an inocorporator ~ if in the hands of a receiver,
trustee, or other court appeointed fiduelizry, by that fiduociaxy.

If the corporation ia = NOT FOR PROFIT corporation it must be signed by
the chairman or vice chairman of the board, president or other officer -
if directors bave not bean selectad, by an incorporator — if in the hands
of a receiver, trustee, or other court appointed fiduciary, by that
fiduciary.

FPlease raturn your docnmant, along with a copy of this latter, within 60
daye or your f£iling will be coneidered asbandoned.

If you have any questions concerning the filing of vour documant, pleame
call {850} Z245-6906.

Tarlene Connell FAX Aud. #: HO4000120387
Document Speclalist Letter Numbar: 304A00038819

Divisjon of Corporations - P.O. BOX 6827 -Tallahassee, Florida 32324
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Articles of Amendment
fra]

Articles of Incorpotation
of

4.M 0. PROFESSIONAL SERVICES QORP,

{Name of corporation 25 currently filed with tha Florida Dept, of State)

PO20201IT100

{Docoment number of corporation (if known)

Pursuant 15 the provisions of section 607.1006, Florida Siatutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Tncorporation:

NEW CORPORATE NAME (if changing);

{mnst conmin the word ';éor;ur::ian,'; W," or "incorporated” or the abbrevistion "Coemp.,” *Ine,” 0 "Co."}

AMEND

OPTED~ (OTHER THAN NAME CHANGE) Indicate Article Number(s)

and/or Article Title(s) being amended, added or deleted: {BE, SPECIFIC)

ARTICLE #5 (OFFICERS)

PLEASE ADD THE FOLLOWING OFFICER AS VICEPRESIDENT: MARTRA STHELIA LOPEZ

2474 W 13 STREET 478

Mian:, FL 33472

If an amendment provides for axshange, reclassification, or canceliation of issued shares, provisions
for implementing the amendment if bot contsined in the amendment iseif (i not applicable, indicatz N/A)

{Atch sdditional pages if necessary)
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The dste of each amendment(s) adoption: 54/04

Effective date if applicable: 6404
{0 more than 90 days wiier amendsment filc date)

Adoption of Amendment(s) (CHEGIC ONE)

¥ The amendment(s) was/were approved by the shareholders, The number of vores cast for
the amendment(s} by the shareholders wasfwere sufficlont & approval.

O The amendment(s) was/were approved by the shereholders through voting groups. The
Jollowing siatement must be separately provided for each voting group entitled 1o vole
separately am the amendment(s):

*The number of votes cast for the amendment(s) was/were sufficient for approval by .

(o mroum)

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

O The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this ATH_____ day of JUNE

. 2004
Signature m@g>

(By a digector, presigsftor, otftfr offcer - if directors or officers hive nat bean
selectad, by 5n Incorporsoor - if in the haade of a receiver, Dusies, or sther comt
appointed fiduciary by that fiduotary)

DANIEL R, BARRDS
{Typed or printed name of persosy sigainz)

PRESIDENT
B ’ {To of pecson #igwing)

FILING FEE: $33
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