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DOLPHIN SUPPLIES MEDICAL INCG - Ben s O
(Neme of corporation ps currenitly filed with the Florida Dept. of State) %"’p“ l::l
L

PU40000240085

(Docurmnent aumber of somporation (i koowr)
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3

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

Y CO N, if changipg):

(Wust contain the word "sorporation,” "company,” or Yincorporated™ or the abbreviation “Corp.,” "Inc.,” or "Co.")
(A professional corporation must contain the word “chartered”, "profezsional association,” or the abbreviation "TLA Y

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

THE NEW BOARD OF DIRECTORS WILL BE AS FOLLOWS:_

NORKA GUSHIKEN - PRESIDENT & REGISTERED AGENT
1101 SW 8§ ST

SUITE 204 f o
MIAMI FL 33130 L * ,

(Atiach 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 amendroent itself: (if not applicable, indicate N/A)

(éonﬁnucd)
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' The date of each amendmeni(s) adoption: _ O~ | 205

Effective date if ypplicable:

(no more than 90 days ’fler amendmene file date)
Adoption of Amendment{s) (CHECK QNE)

& The amendment(sy was/were approved by the gshareholders. The aumber of votes cast for
the amendment(s) by the sharcholders was/wers sufficient for approval,

O The smendment(s} wasfwene approved by the sharcholders through voting groups. The
following staterment wust be separately provided for each voting group entitied (o votz
separaiely on the amrendment(s):

“The ramber of votes cast for the amendment(s) wasiwere suflicient for approvel by

(voting group) i

O The amendments) was/were adopted by the board of directors without sharcholder action
and sharelioider action was not required.

O The amendment]s) was/were adopted by the incorporatars without sharcholder action and
sharehoider action was not required,

signed this_L D Hhaay of Sepbembeoy 2005

{By a direater; Presidetlcr othr officer - if directors ar ofToers have notbeen
salccted, by At incarporatoer « ifinihe hands of A rectiver, trustes, or other court
appoinied fiduciary by thet fiductery)

NORKA GUSHIKEN
(Typed or prined name of person sigming)y

_ i
{Tilla of person signing)

FILING FEE: 8§35
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Having been named as registered agent and to accept sarvice of process for the ~
above stated corporation at the place designated in the articies, 1 hereby accept

the appoiniment as registerad 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 accepl the

abligations of my position as registered agent.

t e OA-15-05 .
O EN . Data
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