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ARTICLES OF AMENDMENT
TO

‘ @ ARTICLES OF INCORPORATION
OF

MBC MEDICATL SUPPLIES, CORP,

{present name)

POA0N0032415
(Document Number of Carporation}

Pursuant a the prammm of section 607.1008, Florida Stawwes, this Florida profit corparauon adopls the following
arricias of amendment 10 ks areicles ot incarparation:

FIRST: Amendment(s) adopted: (indicate article number(s) being emended, added or deleted)

REGISTERED AGENT NAME & ADDRESS

Delere: Miriam Delgado of 7080 West 35 Ave Apt#104 Hialeah F1, 33018
Add: * Javier F. Torres of 4070 N.W. 132 Sweet Bay N Opalocka Fl, 33054
As the New Registered Agent.
QFFICER(S) AND DIRECTOR(S)
Delece: Miriam Delgado of 7080 West 35 Ave Apt#104 Hizleah Fl, 33018
Add: Javier F. Forres of 4070 N,W, 132 Street Bay N Opalocka Fl, 33054

As the New President, Secretary and Director.

SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued

shares, provisions for implementing the amendment if not contained in the amendment itself, are as
follows: :

THIRD: The date of each amendment’s adoption:

May 5, 2008 .
FOURTH: Adoption of Amendment(s) (CHECK ONB)

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

0 The amendment(s) was/were approved by the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled to
vote .

separately on the amendment(s):

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

(voling group)
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a The amendment( s} was/were adopted by the board of directors without shareholder
action and shareholder action was not required.

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

Signed this May 5, 2008

Signature

#

m;mm or Vige Chaizman of the Baard of Directors, Presiden: ot other officer sdopted by the

Javier F. Torreg

{name)

President/ Directar
(Tule)
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFFICE

MBC MEDICAT. SUPPLIES, CORP,

{Preseat Numc)

4070 N.W. 132 STREET BAY N,
OPALOCK, F1, 33054

(Address)

15
{(Pocumeat Number of Corporution)

Having been named as Registered Apent and to accept service of process for the above
stated Corporation at the place designated in the Articles of Incorporation, I hereby
accept the appointment as Registered and agres to act in this capacity. I further agree to
comply with the provisions of all statues relating to the proper and comptlete performance
of my duties, and I am familiar with and accept the obligations of may position as
Registered Agent,

@lﬂ Agamzsignamre |

JAYIER E, TORRES

Name
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