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becember 15, 2005

FLORIDA DEPARTMENT OF STATE

METRO MED CARE, INC Dyvision of Corporations

200 SW 27TH BVE., #208
FT LAUDERDALE, FL 33312

SUBJECT: METRQ MED CARRE, INC
REF: PO3000045411

We received your electronically transnitted document. However, the
doqument has not been filed. Please make the feollowing corrections and
refax the complete document, including the elegtronic f£iling cover sheet.
The date of adophtion of each amendment must be included in the dooument.

The document gubmitted does not meet legibility regquirements for
e¢lectronie filing. Please do hot attempt to refawx this deocument until the
quality has been improved.

Please return your document, along with a copy of this letter, within 60
days or yvour filing will ba considered gbandoned.

If yvou have any guestions concerning the filing of your document, please
call (B850) 245-691a.

Darlena Connell FAX Aud. #: HOS000Z85385
Document Specialist Letter Number: 605R00072063

P.0 BOX 6327 — Tallahasses, Flonda 32314
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ARTICLES OF INCORPORATION
OF

Wetrs \WMed Care “Y"na,

(Nama of corporation as cumently filed with the Flanda Dept. of State)

PO3poond 511

(Documant number of corparation {if known)

Pursuant to the provisions of section 607.1008, Florida Statutes, this Florida Profif Corporation
adopts the following amentdment(s) to its Articles of Incorporatior:

NEW CORPORATE NAME (if changing):

(must contaln the wark "eorparation,” *eompany,” or intorporated” or the abbraviation “Corp.,” “Inc..” of "Co.")

AMENDMENTS ADQPTED: (OTHER THAN NAME GCHANGE) Indicate Article Number(s)
and/or Article Title(s} being amended, added or deleted: (BE SFECIFIC)
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{Attach additional pages if necessary)

If an amendmaent provides for exchange, reclassification, or canceliation of issued shares, provisions
for Implementing the emendrment if not contained in the amendment itself: (if not applicable, indicate N/A)
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THIRD: T date of exch amendments adoption:____| 271 308"
FOURTH: Adoption of Amendment(s} (CHECK ONE)

The amendinent(s) wis/were approved by the shareholders, The sumber of vobes cast
for the amendment(s) was/wvere sufficient for approval,

O  The amendment(s) was/were by the sharcholders through voting groups,
The following statemens musi be separate]y provided for each voting group emtitled is vote
moparately on the amendment(s):
“The murrber of voiss cast for the amendment(s) wasfwere sufficient
for approval by M
{voting group)
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Signed this /3 day of __leettm L L Zox)
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OR
(By a director if adopted by the direciors)

OR
(By am ingorporator if adopted by the incorporators)
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