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August 15, 2006
FLORIDA DEPARTMENT OF STATE

fon of ior
TRUCK PIBER REPAIR, INC. Division of Corporations

8280 WEST 14TH AVENUE
EIALEAH, ¥IL 33014

SBUBJECT: TRUCK FIBER REPAIR, INC.
REF: POGOCOOUS5787

We received your electronically transmitted document. However, the
document has not been filed. Please make the following worrectisns and
refax the complete document, incliuding the electronic filing cover sheeb.

Upon recelpt tha first page of the smendment was missing. Please refax
the entire document for Ffiling. ’ '

FPlease return your document, along with a copy of this letter, within &0
days or youxr filing will be considersd abandoned.

If you have any questions congerning the filing of your dosumeni, please
call (850) 245-6957.

Pawela Smith FAX Zud. #: BOSOOC203647
Pocument Spacialist Latter Number: 306A00050407

P.O BOX 6327 — Tallahassee, Flonda 32314
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T Amendment Section
Division of Corporations

NAME OF CORPORATION: TRUCK FIBER REPAIRINC.

DOCUMENT NUMBER: F’GSOOUOQE?BT_ _

The enclosed Articles of Amendment and fee are submitted (or filing.

Please return all correspondence concerning this matter to the following:

JULIAN CRUZ

‘(Name of Contact Person)

TRUCK FIBER REPAIR,INC.
(Firm/ Companys

B280 WEST 14TH AVENUE
T (address)

M

HIALEAH, FL, 33014

{City/ Stmte end Zip Code}

For further information concerning this matter, please calf;

JULIAN CRUZ at¢_ 786 y Z67-3082
* {Name of Contact Person) t \reg Code & Dayiime Telephone Number)

Encigsed is a check for the following amount:

{3 535 Filing Fee []%43.75 Filing Fee & FI1543.74 Filing Fee & DOs352.50 Filing Fee
Certificate of Status Cernified Copy Curiificate of Status
(Additional copy is Certified Copy
enclosed) t Additional Copy
is enclosad)
Mailing Address ) Street Address -
Amendment Sectign Amendment Section
Division of Corporations Divisioir of Corporations
P.O. Box 6327 ' Clifion Bujlding
‘Talighassee, FL 32314 2661 bxecutive Center Circle

Tallahassee, FL 32301
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TRLICK FIBER REPAIR,INC. ]
{Name of corporation as cutreptly filed wiil. .. Florida Depr. of Stare)

FOGRODN9ST87

{ Document nutnber of corporas: n (i kown}

Pursitand to the provisions of section §87.1006, Flotlda Suuules, this Florida Profit Corporafion
adops the following amendment{s} to its Articles of Incorporution:

NEW CORPORATE NAME (if changing);

i« MEDICAL EQUIPMENT & SUPPLIES CORP,

{Must contain the word "corporation,” "company,” of "Incorporaied” o the abbreviation "Corp.." Inc.,” or "Co."}
{A professional corporation must contain the word “chartered”, "profv-ional association,” or the abbreviation "P.A."}

AMENDMENTS ADOPTEDR- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (13]_SPECIFIO)

AMEND: ARTICLE V: THE NAME ANG F’LGRiDA STREET ADDR‘:$S OF THE REGISTERED a‘-'\GEf\iT 5

DELETE: JULIAN CRUZ-8280 WEST 14TH AVEN UE HIALEAH, FL, 33014

ADD:IIDALMY CRUZ-8280 WEST 14TH AVENUE HIALEAH, FL, 33014

ARTICLE VII; THE INITIAL OFFICER (8} AND/OR DIRECTOR{S) OF THE CORPORATION IS/ARE:

DELETE: JULIAN CRUZ-P-8280 WEST 14TH AVENUE HIALEAH, FL, 33014

ADD:IDALMY CRUZ-8280 WEST 14TH AVENUE HIALEAH, FL, 33014

{Attach additional pages 11 necessary)

1f an amendment provides for exchange, reclassification. v cancellation of issued shares, provisions
for implementing the amendment if vot contained in the amendment fisel: (i not applicable, indicste N7A 3

{continued L

[T,
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The date of each amendmeni{s) adoption: 08/14/2005

Effective date if applicable: 08/14/2006

{ne ehore than 90 days after smendment file darel

Adoption of Amendment(s) (CHECK ONE}Y

[T The amendment{s} was/were approved by the shareholders. The numbar of votes cast for
the amendment(s) by the shareholders was/w ¢re sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing stetement must be separately provizivd for each voiing group entitied to vore
sepuralely on the amendmeni(sj:

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

+ - ——— ———

{voting group)

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

[l The amendment(s) was/were adepzeﬂ by the incorporators without shareholder action and

sharsholder action was not required.

Signature

3 sdent or other officer - if directors or officers have not been
#2rt incorporator - if in the hands of 2 receiver. trustee, or other court
ugiary by that fiduciarn

JULIAN CRUZ
{Typed or printad mume of person signing)

OFFICERDIRECTOR B
{Thle of purson signing)

FILING FEE: 535
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFFICE

Iu-Medigafg Equipment & Supplies Corp.

Pursuant to Florida status Section 48.091 and 607.0501 The Following is subrmitted:

The sbove corporation. organized under the Jaws of the State of Florida with iy
registered office as indicated in the Articles of incorporation at

8280 WEST 1477 AVENUE

HIALEAH, FL, 33014
Has named IDALMY CRUZ As registered agent o accept service of process within the
State.

Having been namsd 2as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificated, 1 heveby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provision of all relating the proper and complete performance of my
duties, and [ am familiar with and aceept the obligations of my position as regisiered
agent,

087142006 ’ -

Datwe

@Sﬁa@m@g/

IDLAMY CRUZ /



