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Articles of Amendment fyﬁ-p . '{:’
Articles of Incorporation %2 ‘
of St m O
o F
Miracle Medical Supplies, Inz. ?‘,& £
(Name of corporation as currently flled with the Florlda Dept. of State) - %:%}, ‘é
(]
v

PO7T000016041

(Document number of corporation {if known)

Pursuant to the provisions of section 607.10086, Florida Statutes, this Florida Prafit Corporation
adopts the following amendmends) to its Articles of Incorporation:

{Must contaln ths word "corporstion,” "companty,” or "incorporated” or the ubbreviation "Corp,,” "Ine.,” or "Co.")
{A professional corparation must contaln the word "ohartered™, "professional mssocistion,” or the gbbreviation "P.A.™)

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

Article IV- Registered Agent

Molses Monzon- 777 N.W. 72nd Ava,, # 3151, Miami, FL 33126

Articia V1- Directors and Officers

Molgag Monzon- President, Secretary, Treasurer & Director
777 NW, 72nd Ave., # 3151, Miami, FL 33126

(Atmnch additional pages if nocessary)

If an amendment provides for exchange, reclassification, or cencellation of jssyad shares, proviglons
for implementing the amendment If not contained in the amendment itself: (if not applicable, indicaie N/A)

(continnad}
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The date of each amendment(s) adoption: 5-28-08

Effective date if ahplicable:

(1o more than 50 days after amendment filo date)

Adoption of Amendment(s) (CHECK ONE)

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

[ The amendment(s) was/were appraved by the sharcholders through voting groups. The
Jfollowing statement must be separately provided for each voting group smitled to vote
separately on the amandment(s).

"The number of votes cast for the mneﬂdriicﬁﬁ(sfww’were sutficient for approval by

*{voting group)

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

] The amendment(s) was/were adopted by the incorporators without shareholder ection and
sharcholder action was nat required.

,
Signature

di , predident or other officer - if directors or officers have not been
selected, by an incovporatat - if i the hands of a receiver, trustee, ot other coart
appointed fiduclary by thet fiduciary)

Moises Monzon
{Typed or printed namp of parson signing)

President

(Title of person signing)

FILING FEE: 335
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Certificate of Designation
Registered Agent/ Registered Office

Having been named as Registered Agent:and to accept service of process for the
above stated corporation et the place designated in the Articles of Incorporation, I hereby
acespt the. appointment as registered and agree to act in this capacity. 1 further apgree to
comply with the provisions of all statutes releting to the proper and complets
performance of my duties, and ] am familiar with and accept the obligations of my
position as Registered Agent.

-

%;m Signature
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