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Articies of Incorperation
of

NEIMAN MEDICAL, INC,

M o (" arsneation s cooveantiu fitad with the Flardds mm of State)

PO7000001812

{Document Number of Corparation: {if loxown)

Pursumnt 10 The provisions of section 6072, 1006, Flonda Swnuaes, this Finrids Profif Corporation adopts the following : mendmenifx) 1o
its Artscles of Incorporation:

g pame, enter th w pame of the corporation:

Ut OE - RESDVURCIMG T NC, T Aew
name must be aistingtishoble and contain B word "corporation” “company.” or “incorported” or ihe abb. eviation
“Corp.,” “Inc.,” or Co.,” or the dexignation “Corp.” “inc. ™ or "Co™. A professional corparunion nante must contan the
word “chanered " " professionul associafion. ” or the abbreviation "F.A."

8921 SUNSET BLVD.

B. Enter new principal office address ff applicable:
(Principat office address MUST BE .4 STREET ADDRESS)

ORLANDO, FL. 32836

C. Enter new maiting address if applicabl
(Bailing address MAY BE 4 POST 52 F}::CE BOX) 8921 SUNSET BLVD

ORLANDO, FL. 32836

. I amending the registered apent and/or regivtered office address in Florida, enter the 1mme of the
w jsle the repiztered oflice addreas:

MARICARMEN LAITON
8921 SUNSET BLVD.

Florida sirees aiddress;

Name of New Registered dpeni

New i o Qftce Address:

Signaiure of Xe Reg;.#er‘e‘drlge}ﬂ'. f changmng
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and! title, name, and
address of each Officer and/or Director being added:

{Attach addidonal sheets, if necessary) .

Please note the aofficer/director title by the first letter of tae office title:

P = President; V= Vice President; T= Treasurer; S= Secrewary; D= Director; TR= Trustee: C = Chairman or Ch vk; CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds mare than one title, list the first le.ter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following marner. Currently John Doe is listed as the PST mnd Mike Jones is listed 25 the V. There is
a change, Mike Jones leaves the corporction, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add

Example:
X Change PT John Doe
X Remove A% Mike Jopes
A Add SV Sallv Smith
Tvpe of Action Title Name Address
{Check One)
0 D_cmge DPEY MARICARMEN LAITON 8921 SUNSET BLVI).
Adci
[ Remove ORLANDO, FL. 32836
2 [} Change o NEIL SAHLI 8921 SUNSET BLVD).
[ ace DeST
& remove ORLANDO, FL.. 32836

33 D_ Change
[1aw
D_ Remove

4y D_ Change
u Add
D_ Rcmgvc

35} D Change
l___l_ Add
D_ Remove

) I:l Change
[ 1 aw
D_ Remove *
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E. If amending or adding additional Artictes, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment nrovides {ar an exchanee rectagsification, ar cancellatinn pf jectind charac,

provisions for implementing the amendment if not-contained in the amendment itself:
(i not applicable, indicate N/A)

Page 3 of 4

Hivooot bé 714 2

S000/v000[F NITAVIdS MDOIN RSCOCELET® IV Z£:Z2 2€08/12/L0



Hi4000 /86 943

‘The date of cach amendment{s) adoption: 05/21/2014 1 other than the

date this document was signed

Elfective date il applicable:

(no mare than 90 days efter amendment fily dare}

Adoptien of Amendment(s) (CHECK ONE)

.J he amencdment(s) was were adopied by the sharehalders. The number of votes east ror the amendmentis}
by the sharenolders waswere sufficient for appraval.

Dl he amendment(s) waswere approved by the sharcholders through voung sroups  The filiowiag statement
must be separatel: provided for eacht voting group eniitied to vote separate on the umendmentts):

“The number of votes cast for the amendment(s) was were sufficient for approval

by

{voling groupi

DI he amendment(s) was were adopted by the board of directors without sharcholder action and sharcholder
AclOn Wi ot regudred.

D’l‘he amendmeniis) was were adopted by the incorparators wethou sharcholder action and sharcholder
achien was not required.

Daeg 05/21/2014

o U/w/ ol

\Bv director, prespléhrar other officer - if directars or officers have nes been
selected, by an inegrporator - i in the hands of a recaiver, trusee. or other court
appointed fiduciery by that fiduciany)

NEIL SAHLI
{Tvped or printed name of person signing)

DIRECTOR

Vitle of person signing)
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