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SECRETARY OF STATE
ARTICLES OF mrpmm TALLARASSEE, FLORIDA

g
ARTICLES OF mcoméonmm

oF
NORLIE MEDICAL SERVICES INC.

Pursuant to the provisions of section 607.1006 of the Florida States, fhe sbove referenced
corporation hereby adopts the following Articles of Amendnéentm its Articles of Incorporation:

1. The date of the filing of the Articles of Iucmporanan of was 03/10/2003 and assigned
document number PO3000028098.

2 The following Amepdment to the Amr:!l:s of Incorparation was adapted by the
corporation: .'

Orazic Licciardello je hereby deleted a3 D:recmr md DIRECTOR/PRESIDENT of the
corporation.

Mauel Perdomo shall be the Director, President andsmexmy of the corporation.
CHANGE OF REGISTERED AGENT/REGISTERED OFFICE:

Orazio Licciardetlo of 12360 SW 132 Ct. Suite 113, Misml, Flarida 33031 shail be deleted
15 Registered Agent/Registered Office of the carporation.

Mamuel Perdoms of 12360 SW 132 Ct. Suite 113, Miami, Florida 33031 shall be the-new
Registeted Agent/Registered Office of the cor_garaz:inh

The Amended Articles and sach Amendment desmhed herain are adopted and shall be effective
as of the date written below.

The Amended Articles were adoptad by & majarity of the corporation’s directors/shareholders.

SIGNED, this 17 day of July, 2006.

; \
Orazio Liccij('d:plle, Presi
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£ hereby accepr the appoinimens as registered agent drl agree fo act in this capacity.
I further agree to comply with the provisions of oll statutes relative to the proper and complete

performance of my duties, and I am fomiliar with and qccept the obligation of my position as registered
agent. Or, if this document ix being flled merely to reflect|a change in the registered office address, [
hereby confirm that the corparation has been notified in writing of this change.
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RESIGNATION

Genilemen:

I herehy tender my resignation as Director, DIRE&TORIPRESIBENT and Registered Agent of
Nozlie Medical Services Inc., & Florida corporation, as well as any other office or position with said
corporation, effective Jaly 17, 2006 j

DATED AS OF: uly 17, 20006.
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