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ARTICLES OF INCORPORATION SECRE T At ¢
o T aeligsg ST
WELL-EEING MEDICAL EQUIPMENT CORE,

(present name)

PO600D118631
" (Doeument Number of Corparation)

Pursuant (o the provisions of section 807,1006, Flarida Stanwes, this Florida profir corporation adoprs th following
articles of amendmeng o is articles of incorporation:

FIRST: Amendment(s) edopted: (indicate article number(s) being amended, added or deleted)

REGISTERED AGENT NAME & ADDRESS
Delete: LIZETH C. OQUENDO OF 5580 WEST 16" AVENUE SUITE 201
HIALEAH, FL. 33012

Add: -SERGIO 1. TOVSR OF 5580 WEST 16'8 AVENUE SUTTE 201
RIALEAH FL 33012 AS THE NEW REGISTERED AGENT

. OFFICER(8) AND DIRECTOR(S)
Delete: LIZETH C. OQUENDO OF 5580 WEST 16™ AVENUE SUITE 201
HIAI BAH, FL 33012

" Delete; ELIESER PEREIRA OF 5580 WEST 16™ AVENUE SUITE 201
HIALEAH FL 33012
Add; SERGIO I.TOVAR OF 3380 WEST 16™ AVENUE SUITE 201
HIALEAH FL 33012 AS THE NEW PRESIDENT, SECRETARY
AND DIRECTOR

SECOND: If an amendment provides for an exchange, reclassificarion or cancellation of issued
sharss, provisions for implementing the amendment if not contained in the amendment itself, are as
follows:

THIRI: The date of each amendment's adoption:

May 16, 2008
FOURTH: Adoption of Amendment(s) (CHECK ONE)

| The amendment(s) was/were approved by the sharcholders. The number of votes cast
for the amendiment( s) was/were sufficient for approval.
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The amendment(s) was/were approved by the shareholders through voting groups.
The following statement must ba saparately provided for each voting group entitled 1o
vote )

separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient
for approval by i
{voling group)

The amendment( s} wag/were adopted by the Board of directors without shareholder
action and shareholder action was not required.

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

Signed this May 16, 2008

Signature #\
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{By thy Cheirman or Vies Chalvman of the Bosrd of Direetors, President or ovher officar adopied by the
shascholdem) : .

SERGICGI. TOVAR

{nasme)
President/ ﬁhectg;
(Title}
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFFICE
WELL-BEING MEDICAT EQUIPMENT CORP,

{Preacim Nums)
5580 WEST 16™ AVENUE SUITE 20}
HIALEAH, FL 33174
tAddpess)
PO6000119631
(Docunicnc Number of Cozporudan)

Having been named as Registered Agent and to accept service of process for the above
stated Corporation at the place designated in the Articles of Incorporation, 1 hereby
accept the appointment ac Registered and agree to act in this capacity. I further egree o
comply with the provisions of all states relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as
Reglstersd Agent.

Registered Agent Signamre

SERGIO J. TOVAR
Nams
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