PDlbD00/2263

(Requestors Name}

AN

w— 700098467527

{City/State/Zip/Phone %)

Orckue  [Jwar ] mai

O5/01/07--01034--004 #3500
(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

i
oy &2
S =
> o
=t =<
3,3:- N 2
i< i
™o B O
- =
e
r"f_ﬂji e
. 25
25w
om
Office Use Only b

Taebens MY 2 T200R



FLORIDA DEPARTMENT OF STATE

Division of Corporations
May 9, 2007

LUCY PALACIOS

19554 NW 59 AVENUE
MIAMI, FL 33015

SUBJECT: ELLEIFE MEDICAL SUPPLY, INC.
Ref. Number: POB0OQ01225838

We have received your document for ELLEIFE MEDICAL SUPPLY, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.
We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a ielephone number where
you can be reached during working hours.
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 questions concerning the filing of your document, please call
(850) 245-68892.

Tina Roberis
Document Specialist

Letter Number: 807A00032317
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TRANSMITTAL LETTER

TO: Division of Corporations

SUBJECT:
ELLEOFE MEDICAL SUPPLY INC.

The enclosed Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Lucy Palacios

19554 NW 59™ AVENUE

MIAMI GARDENS FL 33013
City

State Zip Code

For further information concerning this matter, please call:
at (305) 623-7093 fax: 305-628-4532

L\UCY PALACIOS at 305-623-7093
Name of Person

Area Code & Daytime Telephone Number

I am sorry for this inconvenience re: letter # 807A00032317
Sincerely Lucy Palacios

Mailing Address:

Division of Corporations
P.O. Box 6327

Tallahassee f1 32314
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ELLEIFE MEDICAL SUPPLY

{Name of corporation as currently filed with the Florida Dept. of State)

P060060122638

(Document number of corperation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):
THE PRAYERS CORPORATIONS INC.

{Must contain the word "corporation,” "company,” or "incorporated” or the abbreviation *Corp.,™ "Inc.,” or "Co.™)
{A professional corporation must contain the word "chariered”, "professional association,” or the abbreviation "P.A™

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s}
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

1. The amendment is to change the name the new name will be

THE PRAYERS CORPORATIONS INC.

{Attach additional pages if neceésary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A}

{continued)



The date of each amendmeni(s) adoption: 5 - O L' o :;‘
Effective date if applicable; 5"’ Q. O -?-

{no more than 90 days after amendment file date)

Adoptien of Amendment(s) {CHECK ONE)

1 The amendment(s) was/were approved by the sharcholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

[1 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 amendmeni(s):

"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.

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

trector, president or other offigfr - if directors or officers have not been

ted, by an incorporator - if in hands of a receiver, trustee, or other court
ointed fiduciary by that fiducifry)

Signature

(By

Joel Gomez _
{Typed or prinied name of person signing)

President

{Tiile of person signing}

FILING FEE: 835



