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September 18, 2006 ' NS
FLORIDA DEPARTMENT OF STATE
Diwvision of Corporations

NT MEDICAL EQUIPMENTS, INC
1830 SW 8 STRERT SUITE 309

MIAMI, FL 33135
SUBJECT: NT MEDICAL EQUIPMENTS, INC

REF: POE000063317

We received your electronigally transmitted document. However, the
Pleasze make the following porrectiens and

refax the complete decument, ineluding the electronic filing cover sheet.
Please correct

document has not been filed.
The current name of the entity is as referenced above.
your document accordingly.

Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call (850) 245~-64903.

FAX Aud. #: ED6D00225813

.Letter Number: 106A00055815%

Cheryl Coulliette
Document. Specialist
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dem&i OF AMENDMENT .

ARTICLES OF mcomnmou

OF

HT mr’c{/{,aﬂ Fﬁt
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o B
mew .7375 oo =
(Name of corporation as currently Wed with the Florid Dept. of State) g%;; !
oﬁj} ——
D D033/ o o
(Document number of corporation (if known) e oz
.ﬂ
S s
Pursuant o the provisions of settion 607.1008, Florida Statutes, this Florida Profit co:pomﬂonzr".éi ‘o
adopts the following amentdment(s) o its Articies of Incorporation: gm o

L]

NEW CORPORATE NAME (if changing):

(rmust contain the work “corporation,” "company,” or tnaorparated” or the abbreviation “Corp..” ne..” or “Co. ")

AMENDMENTS ADOPTED: (OTHER THAN NAME CHANGE] Indicate Articie Numbar(s)
and/or Arlicle Title(s) being amended, added or deleted:; (BE SPECIFIC)

and odd s (osabd Coper OID

Bohd g,

(Attach additional pages I necessary)

¥ an amendment provides for exchangs, reclassification, or cancellation of issued shares, provisions
{or implementing the amandment if not contained in the amendment itself: (if not applicable, indicate N/A)
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THIRD: The date of cach amendment’s adoptions_ q ) !R//Olr/
F’Om?dopﬁmofAmMnmt{s)(mCKm)

The amendment(s) was/wer: spproved by the shareholders. The number of voles cast
fbrﬂxemmdm:nt(s)w#mmm:ynfmw :

“ TI;:;:;W: ” T e Mﬁ““'fwmm%
ng siatemernt must be separately provi 7 €ac roup to vole
separately on the comendment(s):

“The munber of votes cast for the smendment(s) was/were sufficient
for approval by
' (votmg zroup)

i without shareholde
D D g gl ey s o e '

a wasfvere adopted incotporatars without sharehokler setion and
mnm&!}&):mmmqmmd by the . u e .wn

o004

(By a director if adopted by the directors)

OR
(By s {ncorporator if adopted by the incorporaters)
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