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Articlgs of I{mrporatlon

Leimy's Madical Supply, inc.
(Name of corporation ss turrcrtly filed with tha Plorida Dapt. of Statc)

POAOD00B4B46

{Dacament number of aorporation {if kmown)

Pursuant to the peovisions of aection §07.1006, Florida Statutes, this Florlda Profit Corporation
aclgpts the following amendment(s) to its Articles of Incorporation:

Eﬁun contain the word "satporation,” "company,” or "incorporated” ar the abbrevistion "Carp.,” "Ine,,” or "Co.")
(A professional zorporation must contnin the ward "chartered®, "professianal associstion,” or the ablbreviation "P.A.")

D- (OTHER THAN NAME CHANGE) Indicate Article Numben(s)
snd/or Article Title(s) being amended, added or deleted: (RE SPECIFIC)

Article IV- Registared Agent
___Yosiey Garcia- 15315 N.W. 60th Ave., Suite # B, Miami Lakes, FL 33014

Article V- Directors and Officers

__ Yosley Garcia- Preskient, Secretary, Treaeurar & Diracter
15315 N.W. 60th Ave., Suite B, Mlami Lekes, FL 33014

(Auach additional pagss If necessary)

/ .
1f an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not containad In the amendment itself: (if not appllsable, indicate N2A)

(contloved)

MADAAMAAN I ARY
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B The date of each amendment(s) adoption: 57-08

Effectiva date if agplicable:

(no more than 90 days after amendment filc date)

Adoption of Amendment(s) (CHECK ONF)

[Z] The amendmaent(s) was/were appreved by the shareholders, The number of votes cast for
the amendment(s) by the sharghalders was/were sufficient for approval.

[ The amendment(s) was/were appmve.d by the shareholders through voting groups. The
Jollowing statement nust be separaisly providad for each voting group entitled to vale
separately on the amendment(s).

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

{voting group)

(1 The amendment(s) was/werg adopted by the board of directors without shareholder action
and ahareholder astion was not required.

[0 The amendment(s) was/were adopted by the incarporators without shareholder action and
sharcholder action was not required,

-,

Sighature

(By a dircotor, president or athisr officer - if dirootars or officers have not heen
sclected, by an incosporator - if in the hands of & roosiver, trustee, ar other sourt
sppointed Hduciary by that fiduciery)

ﬁ I Yosley Garcia

(Typad or printed name of person signing)
President
(Thile of parson sighing)
FILING FEE: $3%

H0B0(QO0124884
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CERTIFICATY OF DESIGNATIO
N
REGISTERED AGENT!REGIS'I'I".R‘IIJ OIFICE

i

HAVING PEEN NAMED AS REG |

. : ) ISTERED AGENT AND TO ALC VI

PR AT T T O RATION AT YHRPLACE eE o

APPOITMENT AS REGISTERED, AND AGAYS T ACT 1M THIS CAPACITY. 1

. TURTIIER AGREE TO COMPLY WITH THE Pt s
e YTU THE PROVISIONS OF ALL STAY

o mﬁm THR PROFIR AND COMPLETE rsmmﬁwlci? M lfuﬁ&ns,

AS REGISTERED A Gml‘. ACCRIY Tl-lliv DBLIGATIONS OF MY POSITION

REOISTERED AGENT SGNATUIE




