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: to -
. Articles-of Incorporation reo 3
of Te. =
MID-POINT MEDICAL SUPPLY. INC. Tt =
. i R v S
(Name.of Corporation as currentiv filed with the Florida Dept of State) .- W=
21000001560 : ‘ ‘ - - -
] : Cn
‘ (Document Number of Corporation (if known) g v _3
< p-
Pursuant to the provisions of section 607 1008, Flenda Statutes, this Florida Profit Corporation adops the followi -gaTn endigéni(s) to
its Articles of [ncorporation: , .

The.
name piust be dmmguzshable and confain the word * corpomnon

“ne.,” or Co., " or the designation Corp, “ine,” or “Co"
“chartered,” “professional association," or the abbrevmnon ‘PA’

i N/A
B. Epierpew pringipai office address, |1 applicable:

-l professivnal corporation nami must contain the

new

“comparny, " or “incorporated” ur 1he abbreviation Corp., ™

word

(Principal office address MU BEA STR DRESS)

C. Enter new mai iling address. ifa gnltcagle ‘ N/A
{Mailing address MA YBE A PO.S’T OFFICE Bg)ji

YANDR‘I"; ACOSTA GONZALE}’

Name o istered Agent

3104 DEL PRADO BLVD S STE 103

{Florida street address)
CAPE CORAL 33904

N red () ddress: , Ficrida
(Cinyi (Zip Coxie)

{ hereby.uctept the appoiniment as rcgntered agent. I am fumiliar wrtf' and accepl the obligations of vhe posiion.

(77

Sigm:nﬁ_'of New Regiistered Agent, if chunying

Check if applicable ‘
O The‘amendiment(s) is/are-being ﬂ"d pursuant w s, 607.0120 (11} (e), F.S.
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i
!

1f amendmg the Officers and/or Dnrectors, enter-the title and name of each officer/director being rermoved and title, name, and
address of.each Officer and/or Director being added:

(Anach additivnal sheets, if necessary)

Pléase note the officer/director title by the first letier of the office title:

P = President; V= Yice Prasidens; T= Treasurer; S= Secretary; D= Director; TR= Trustee: ' = Chairman or Clerk; CEO = Chief
Executive Oﬁ" cer;-CFO = = Chief | ‘Financial Officer. {f an officer/direcior hulds more than one title, fist tive first letier of each office held.

Pres:dmt Treasarer, Director wonld be PTD. :

Changes should be noted in the foﬂawmg marner. C wurrently John Doe is listed as the PST and Mike lones is listed as the V. There iy

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, ¥ as Remove, und Sally Smuh SV as an Add.

Example:
X Change PT John Doe
_X_Remove Y Mﬁikc Jones
_X Add SV Sally Smith
Type of Acti Title Name dress
{Check One)’ :
P . YANDRYS ACOSTA GONZALEZ 3104 Del Prudo Bivd S Ste 303
1) Change. o L
X S ' " .Cape Coral Il 33904
Add
Remove' , . :
' p i MANUEL FROILAN ROBAINA 3104 Del Praco BIvd § Ste 103
2) ___ Change ; _ :
Cape Coral I7] 33904
Add :
X i
Remaove |
33 . Change
i
Add ;
Remowve
4) ___ Change —
Add
Remove
i
5 Change : ;
Add’ :
Remove
6) Change . l
Add

Remove
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g i "
(Attach-additional sheets, if necessmry).  (Be specificy
NIA !

: i

F. Ifan amendmeni provides for a_g: exchange, reclassification, oy cancellation of issued shares,
provisions:for implementing thé amendment if not contgined in the amendment itseif:
(if not applicable. indicate N{A)
N/A ;
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The date of each amend ment(s) adoptlon
date. thiis document was signed.

, if other than the
Effective dnte if upplicable:

{ne more than 80 days after amendment file dute)
Note: If the date inserted in this block does not- meet the applicable statuiory filing requirements. this date witl not be listed as the
document’s effective-date on the Depariment of State 5 records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adop{ed by the incorporators, or board of directors without shareholder action and sharcholder
action was not required. .

(5 The amendment(s) was/were adop}ed by the shareholders. The number of votes cast for the ainendment(s)
by the shareholders was/were sufﬁciem for approval

C The amendment(s) was/were appmved by the sharcholders through voting groups. The following starement
must be separately provided for ear:h voting group entitled to vote separarely on the umendment(s):

1
'

“The number of votes cast ﬁ?r the amendment(s) wasiwére sufficient for approval

oo o3

L, =

" - »> : ' —_J
by : - . e /=L
: (voiing group) > o i
P LN T
5oL

D !

N =t

‘ =

C oS

) 235 i~

Signature I ot TSR A

N . H - . N -
(By atfm_:ctor, president or other officer — if directors or officers have not been ~

selected,!by an incorporator — if in the hands of a receiver, trustee, or other court
-appointed fiduciary by that fiduciary)

YANDRYS ACOSTA GONZALEZ

i {Typed or printed name Of person signing)
PRESIDENT

(Title of person signing)



