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FLORIDA DEPARTMENT OF STATE

(Glenda E. Hood
Secretary of State

August 8, 2005

EXPRESS CORPORATE FILING SERVICE INC.

1]

SUBJECT: XPRESS TITLE, INC,
Ref. Number: PO1000104340

We have received your document for XPRESS TITLE, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returmed for the following correction(s):
This document was previously filed on August 4, 20085,

A refund in the amount of $35.00 will be issued. Please allow at least 680 to 90
days for the refund to be processed.

Please return your document, along with a copy of this Ietter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6869.

Teresa Brown
Document Specialist Letter Number: 405A00050808

Nole: Pleose use this Wedit
on it New meeégwﬂ‘rlr

FyapeiE

V1607 '}
SHO[TVHCaiLY

:};_‘:.‘._' 1:“ .:“'..’ ir.: E"”

LY:8 0y 1190y op

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 323 14'



EXPRESS CORPORATE FILING SERVICE INC.
Requestor's Name

1000 PONCE DE LEON BLVD. SUITE:101_
Address

CORAL GABLES, FL 33134 (305) 444-4994
City/State/Zip Phone #

OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBERC(S) (if kmown):

. Doorkn Sopdies Wedtea! Tt PoIu0003400

{Corporation Namia) * Docwmant #i
2.
{Cerporation Name) ) {Documant #)
3.
{Comporation Nama) (Bocument ¥} T
4, ’
Comoeration Name) o ~ {Document #)
D Walk in ﬁ Pick up time D Certified Copy
| Mail out | Will wait | Fhotocopy [:' Certificate of Status
Profit Amendment
) T
NonProfit Resignation of R A., Officer/ Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Mﬁl’gﬂ'
"OTHER FILNGS . T REGISTRATION/,
QUALIFICATION
Annual Report
" Foreign
Fictitious Name -
- Limited Partnership
Name Reservation

Reinstatement

Trademarl

Other

. i ) Examiner's Initials
CRIE031(9/92) g —




Articles of Amendment -
R

to f"cr:;

Articles of Incorporation E?;

of =

wien

e

DOLPHIN SUPPLIES MEDICAL INC L

(Mame of corporation as currently filed with the Florida Dept. of State) - Ja! (;,

P04000024006 AN

(Ddcument number of corporation (if known)

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

NEW CORPORATE NAME (if changing):

{Must contain the wor "corporation,“ "company," or "inbc_)r_;nt;ré:ted" or the abbreviation "Corp.," "Inc.," or "Co.")
A professional corporation must contain the word "chartered”, "professional association," or the abbreviation "P.A.")
p P P

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

s
THE NEW BOARD OF DIRECTORS WILL BE AS FOLLOWS:

ALVIN MOYER (FD) & REGISTERED AGENT
1101 SW 8B 8T

STE 204

MIAMI FL 33130

" (Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)
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The date of each amendment(s) adoption: AYSUST 10, 2005

Effective date if applicable:

{no more than 90 days after amendment file date) N

Adoption of Amendment(s) {(CHECK ONE)

¥ The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the sharehoiders was/were sufficient for approval.

1 The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group eniitled o vote
separately on the amendment(s):

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

(voting group)

[l The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

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

Signed this 10TH day of AUGUST . 2005

P

Signature : r% SR

selpeted, W r - if in the hands of a receiver, trustee, or other court
appointed fid

ALVIN MOYER
{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

FILING FEE: $35



Having been named as registered agent and to accept service
of process for the above stated corporation at the place
designated in the articles, | hereby accept the appointment as
registered agent and agree to act in this capacity. | further
agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and | am
familiar with and accept the obligations of my position as
registered agent.

TO1 SW & STRE
SUITE 204
MLAaMI, FL. 232130



