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Articles of Amcadhnaent

o
Articles of [ncarporation ‘?}
of ey
PARADISE MEDICAL SUPPLY INC : P S
_— tor 2]
1 Corporagan ux co w i af Sease) A
plA ~
P19000011 565 S L
LI .
{(Ducument Number of Corparnsion (if known) "ﬂ_:.\c /’{;,
<

Pursiant to the provisions of seciiom 6)7. 1006, Florktes Sunwes, this Florido Pm_m Corparation 2opus the following ﬁnnndmemrs} . )
it5 Articles af ncorporation: it

A. ding namse, cviar the new n 4 i

MNA
The now

raine must be disingnishable ond comain the word “corporation,” “compomy,” s “incorparated” o e eblresiarion
“Corp., " e, " v Col” or sk destgrian “Corp, T CIng,” or TC0T. A professioual corperanen name nwst coniain the
word “ohoriered, T “professionad avocistion. " or the ebbrovioion “P.A. "

B, rese il a cable:

(Prbtdpaﬁ office addresx § STREET ABNE

C.

(Mulling address MAY 8E A POST OXFICE BOX)

{Fletrisdn aereer dofre sy

Mpiw Reeisiered (fine Addrrsy: — , Flusdy

(Ciry} (Zip Covie ]

Now Registored Agemt’s Signatnre, if changing Repistersd Apapt:

i herehby accept rhs appoinimeni as regitered ayens. S am fuatlier with ard ot epe the oblperians uf the posdtion,

Signantre of New Registered Agews, if changiny

Puge 1ol d
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if amcadiag the Offiars aad/ar Direciors, enter the titte and aame of cach afficerdirector Ieiog remnved sad-tike. rame. amd
“ addiress of each Officer and/or Director betug added;

(Anzch addirional sheets, if necesiary)

Please noie the officeridirectur ritle by the first ioveer of the offive sive:

P = Presiderq: V=

Vice Prasidons: Toe Treasurer: $= Sevrewwry: Oz Dirvctor: TR= Trigter: € = Chainagn or Ciark: CEO « { Shief

Evecutive Qfficer: CFO = Chiaf Financiak Officer. i an officeridirecum kolds more itun pne ite. list tha Srs: fetrer uf ench ofhce
held, Presidens, Treasurer, Direritr would be ¥TD.
Changes shouki be mped in the foltowing tnanndz, Crrrenly John Doc is listed wx ke PST ord Mike Jorit is lsted as the V. There is
a change, Mike Jones leaves she corpanaion. Safly Saith is mamed 1he V arndd S. These thouid be wowd as Joha Dow. PT as a Chunge.
Mikg fones. ¥ as Remove, and Sally Smith. SY & an Add.

Examnple:
A Change

X Remnove
_X Add

Typeof Avtigm
fCheek One)

X
i} {hange

3y _ Chamge
Adid

Remove

4) Change

Add

Remove

&) Change
Add

e Remove

[ Cheoue
Add

[ —

e Bemove

Se/€68 39vd

BT iotn (oe

¥ Mike Jones

sV Sally Smith

Tide Mame Asldress

P FRANCISO( PIREZ, 1617 SANTA BARBARA BLVD
SIES ‘
CAPE C();'te\l.. FL 3344

p MARCELING GONZALEZ MOYA 1617 SANTA HARBARA BIVD
STL6

CAPE CORAL £1. 3399
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ing udditiona) A Enter
(Anach addivional shevis, i/ necessare).  the specific
A
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a32I2Me
The dats of cach nmecdment(s) sdoption:
dara this documens wa2s signed.

B3R2019
F(Tective date if appiicable:

R . . if other dian the

{10 more than 9 derys uffer amendment file dote}

Note: if the dute inserted @ this block doex not meet the spplicable sistutory filing reqaremens, ihis date will not be lited as the
ducunvem's effective date on the Depement of Swte’s reemds,

Adeplon of Ameadmeant(s) (CHECK ONK}

{3 The atrendaents) was‘were adfopied by the sharsholders. The number ot votes cast for the amendmwens)
ty the sharehiolders wasiwere sulliciont for approval.

{1 The umendments) wasiwere upproved by the sharsholdors dwough voling groups. The following stareatent
syt be separately rovided for eaek votng grosp erritied to vewe tepargiele on the qmendienis):

“The nuntber of vowes cest fur the amendmeni(s) was/were sufficiont for approval

by

froting: Rromp)

B The arendrocn(s) weswere aduptud by the board of dirscrors witheut shuseholder action mnd shacebolder
Belion Was nok reguined,

[ The amcudisants) wasrwere adapted by the incorporaiors wirthout xtereholder acthae omd sharcteider
ACTION Was N Faisived.

0372772019
Chited ~ .
T ‘ii‘ )

1. T
{By n dircctfARESident or ather affice - i direciom or oiftoers hava ot boen

selectod, by an Incorporator - i in the hands of a recaiver, muster, or nihur oot
agpointed fiduciary by thet Bduciary}

FRANCISCO PRREZ,

i Typad or primsed name of person signiug?
PRESIDENT

{Title of person signing)
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