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FLORIDA DEPARTMENT OF STATE
- Katherine Harris
Secretary of State

IR

P

MIAMI, FL

SUBJECT: MIAMI ABLE MEDICAL SUPPLIES, INC.
Ref. Number: P95000004888 _

We have received your document for MIAMI ABLE MEDICAL SUPPLIES, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

The document must have original signatures. -

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6908. _

Teresa Brown
Corporate Specialist Letter Number: 299A00005275

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Miami Able Medical Supplies, Inc. =
Pursuant to the provisions of section 607. 1006, Florida Statutes, this corporation adopts
The following articles of amendment to its articles of incorporation:
FIRST: Amendment(s) adopted: (indicate article number(s) being amended,
added or deleted)
Article It The name of Corporation shall be changed to Miami Able
Enterprises, =nc¢ - Z
425 S.W. 22" Avenue
Suite 1 :
Miami, Florida 33135 _
SECOND: If an amendment provides for an exchange, reclassification or cancellation

Of issued shares, provisions for implementing the amendment if not Contained in
the amendment jtself, are as follows: -



THIRD: The date of each amendment’s adoption: February 4, 1999%

FOURTH: Adoption of Amendment(s) -(check one) -
X

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

the amendment(s) was/were approved by the shareholders through voting groups.

The following statement must be separately provided for each
voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendrient(s) was/were sufficient for -
approval by . . LY

{voting groﬁpj . y

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

The amendment(s) was/were adopted by the i incorporators without shareholder action and
shareholders action was not required.

Signed this 4% day of February, 1999.

Signature W

(By the Chairman or Vice Chajrman of the Board of Darectors
President or other officer if adopted by the shareholders)

I+

OR

|\|

(By a director if adopted by the directofs)
OR - -

(By an incorporator if adopted by the incorporators)

Bernardo Socarras
President




