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Articles ol'l:men::lment L(( Itvlgee! a4 3%333)

Articles of Incorporation
of

PROMED MEDICAL SUPPLIERS INC

3\

Name of Corporation as currently filed with the ids . of State
P17000055527

{Document Number of Corporation (if known)

Pursuant 10 the provisions of section §07.1006, Florida Statutes, this Florida Profit Corperation adopts the following amendmeni(s) 1o

its Articles of Incorporation:

A. [ amending na ter the n ame of the corporation:
MINIS & KIDS, INC,
The new

name must be distinguishable and comain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.,” “Inc..” or Co..” or the designation "Corp,” “Inc,” or "Co". A professional corporation name must contain the
word “chartered, " “professional association, ” or the abbreviation "P.A."

nter pew principal office address if a

B. able;
(Principal office cddress MUST BE A STREET ADDRESS )

C. Enter aew mailing address, if applieable;
(Mailing address MAY BE A POST OFFJCE BOX)

D. ing the cegistered a flice address in Fl ter the pame of th
w nt and/or the new r a H

Name of New Regisiered Agent

{Florida stree: address)

New Registered Office Address: , Flond=

{Ciiy} (2ip Codg)

New Registered Agent’s Signature, if changipp Repistered Agent:

1 hereby accept the appoiniment as regisiered agent. | am familiar with and accept the obligations of the position.

Signature of MNew Registered Agent, if chunging

(R 1B QUR2(do D)
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TO: 18508176380

address of each Cfficer and/or Director being added:
{Attach additional sheets. if necessary)
Please noie the officer/direcior iitle by the first letter of the aoffice title:

P = President; Va Vice President; T= Treasurer: S= Secretary; D« Director; TR~ Trusize; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer, If an officeridivector holds more than one title, list the first letter of each office

held. Fresident, Treasurer, Director would be PTD.

Changes should be noted in the following manmer. Currently John Doe Is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remaove
_X Add

T
{Check One)

1) Change
X
Add

.. Remove

2y Change

Add

Remove
3y ___ Chenge
Add

Remove

4} Change
Add

Remaove

3} Change

Add

Remgve -

6) Change
Add

Remove

BT

1<

[

DIR

John Doe

Mike Jones
Saily Smith
Neme

AROCHA.LAYDE

FROM 7862171243

((MI002UY T2 6o )

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and ttle, name, and

Address

TB7I NW 104 CT

Page:

DORAL,FL 33178
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E. If amending gr adding additignal Articles enter change(s) here:

(Attach additional sheeis. if necessary).  (Be specific)

F. If an amendment provides for an gxchange, reclassification, or cancellation of isspued shares.
proyisions for implementing the amendment if not contajned in the amendment itself;

(if not applicable. indicate NiA)

Page 3 of 4 ((( H\m&q%ﬁ



r ’ . Y17 E " B " 8 - 5
09/26/2017 13:27 PM PDT IQ: 18506176380 FROM . 7862171243 Page; .
' UCHBROoe 3HIR6D

09012017
The date of each amendment(s) adoption: if other than the
date this document was signed.

090172017

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the date inserted in this block docs not meet the applicable stanutory filing requirements, this date will not be listed as the
document’s effective date on the Departmemt of State’s records.

Adeption of Amendment(s) (CHECK ONE)

O The amendmen:(s) was/were adopted by the shareholders. The number of vates cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[} The amendment(s) was/were approved by the sharcholders through voling groups. The foflowing siarement
musi be separanely provided for each voting group entitled to vote separately on the amendment(s):

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

by R
(voting group)

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

B The amendmeni(s) was/were adopted by the inc
action was not required. :

shareholder action and sharsholder

09/01/2017
Dated
Signature :
(By a direcior, presiden ther officer - if directors or officers have not been
selected, by an incorpo if in the hands of & receiver, truszes, or other court

appointed fiduciary by that\§Huciary)
ANDRES MISTAGE

(Typed or printed name of person signing)
PRESIDENT

(Titie of persor: signing)

(LA ROO02.266 2)
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