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)
Articles of Incorporation
of

Expedited Medical Supplica Corp
{Name of Corporation as currentl filed with the Flocida Dept, of State)

PLBOODOZ777S

(Document Number of Corporation (if known)

Pursuant to the provisions of secticon 607.1006, Florida Stamtes, this Florida Prefit Corporation adopis the following amendroent(s) to
its Articles of Incorparation:

A. If amending name. en ¢ ew name of the © ration;

. The new
name nust be distingiashable and conwain the word “corporoiion, ™ “company,” or “incorporuted” or tha abbrevianon
“Corp.,” “Inc.,” or Co.,” or the designation “Corp,” "Inc,” or “Ca®. A professional corporution name mayt contain the
word “chartared,” *,

‘Professional association, ¥ or the abbreviarion "P.A4 "

B. Eater new prineipal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing addyeys, if applicable:

{Mailing address MAY BE A POST OFFICE EOX)

D. If amendjns the red agent and/or ddress or £ the nam
W ent or the n i e office a $3:

Noil
Neme of New Registered Azent offaa Delgado

12205 SW 8th Street Suite 157

(Florida street eddress)
New Registered Office Address: o2  Florida~ ) 84-1552
{Tity {Zp Code)
New Registered Agent’s Si tare. if istered Agent;

{ hereby cecept the appeinement as registered agent. 1 am familiar with and accept the abligations of the position.

A\
] g ‘NQYKM Meg&ﬁerﬁ Agent, if changing
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If amending the Officars and/or Yirectors, enter the tithe and name of each officer/director being removed and tile, name, and
addreas of each Officer and/or Director being added:

(Anach additonal sheets, if necessary)

Please note the officer/director hile by the first letter of the gffice fitle:

£ = Presiden;; Vm Viee President; T= Traasuror; §= Secretary; D= Direcior; TR= Trustee; C ~= Chairman oy Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Cfficer. If an officeridirector holds more than one tsle, list the first letter of each office
held. President, Treasurer, Director would be PTD. ;

Changes should be noted in the following manner. Currently John: Doe is lisied as the ST and Mike Jomes iy listed as the V. There iz
@ change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be noted as Jokn Dios, PT as a Change.

ke fonzs, ¥ as Ranove, and Sally Smith, SV as an Add.

Exawmple;
X Chacge PT  [IobnDoe
X Remove v Mike Jones

X Add SV Selly Swith

Type of Action Title Name Address

{Check Ona}

1) __ Change Pres Alejandro Benguchea 1594 SW142 Place
_ Add Miami, FL.. 33134
_:S(___ Remove

2) __ Change l Noilan Dielgndo 12206 SW 8th Stroet
B Suite 157
___ Remove Miami, FL. 33184-1552

3) ___ Change ff-etzr'; Notlan Delgado 12206 SW 8 Street
XX_ Add Suite 157
—. Remove Miami, FL. 33184-1552

4} __ Change -

— Add
__ Remove

5y Chmge
_ Add
—— Remove .

6) —— Change
—Add

Remove




©1/69/2019 16:88 3052281448 LAZARUS CORPORATE PAGE B84/B5

E. If amending or adding addifional Articles, enter change(s) here
(Attach additional sheets, if necessary).  (Be specific)

N/A
F. It ap amendment provides for ay exch recla atio ¢an tion o ha
proyisions for implemesting the amendment i not contained In the amendment itsif
(If not applicable, indicate N/A)
N/A,
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The date of gach amendment(s) adoption: if other thag the
date this document was sighed.

12/1372018
Effective date if epplicable;

{no more than 90 days afier amendment file dage)

Note: If the date inserted in this block daes not mect the applicable statutary filing requirernents, this date will not be listedd a3 the
document’s effective date on the Department of State’s records.

Adoption of Amendment(y) CHECK O

W The amendment(s) was/were adopted by the shareholders. The mumber of votes cast for the amendment(s)
by the sharshoiders was/were sufficient for approval.

O The sgendment(s) was‘were spproved by tke sharchoiders through voting growps, The following statement
must be separately provided for each voring proup enitled 10 vote separately on the amendment(s):

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

by
footing growp)

U The ameodment(s) waswere adoptod by the board of directors without shareholder action and shareholder
action was 20t requited.

[ The amendment(s) was/were adopred by the incorporators withent shareholder action and shareholder
Action was not required.
01032018
Dared A
Y S
Signature i
By T dlrector oy oﬁdﬁﬁ&r ~ if dircetors or officers have not been
- ifSn the

selected, by an in tor haznds of a receiver, trustes, or other court
appointed fiduei y fiduciary)

Nuoilan Delgado
(Typed or priofed nanw: of person signing)
Owner, Presdient

(Title of person signing)
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