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FLORIDA DEPARTMENT OF STATE

Katherine Harrig
Secretary of State

September 23, 1999

LAZARUS
TALLAHASSEE, FL

SUBJECT: YAKEL MEDICAL EQUIPMENTS CORP.
Ref. Number: P96000070808

We have received your document for YAKEL MEDICAL EQUIPMENTS CORP.
and check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The word "initial* or "first" should be removed from the article regarding directors,
officers, and/or registered agent, unless these are the individuals originally

designated at the time of incorporation.

The incorporator(s) cannot be amended or changed. Please correct your
document accordingly.

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) 487-6903.

Cheryl Coullictte

Document Specialist Letter Number: 599A00046696
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YAREL MEDICAL EQUIPMENTS INC.
{present naiael

Pursuant to the provisions of sectios 607.1006, Florida Statutes, this corporation adopts
the following articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate aricle number(s) being am ended,

added or deleted)
ARTICLE IV
The new name and address of the new =~ . . registered agent is: -
MELVIN MORENC-President 611 SW 57 AVE,
MIAMI, FL, 33144.-
ARTICLE V. . . D

—~———

The new name(s) and street address(es) of the director -(s)
to these Articles of Incorporation is (are): .

MELVIN MORENO-President - 611 S.W. 57 Ave,
MIAMI, FL, 33144.-

SECOND: Ifan amendment provides for an exchange, reclassification or cancella-
tion of tssued shares, provisions for implementing the amendment if not
contained in the zmendment itself, ar2 as follows:
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~o(IR:  The dale of each amendmeift's adoption: /21799~

-

JFOURTIL: Adoption of Amendinent(s) {chieck ane)

[5{] The asuendment(s) was/were a})proved by the shareholdess. The numbes of voles
cast for the amendment(s) was/were sufficient for approval.

1) iheamendment(s) washwere approved by the shareholders through voling roups.

The following statement must be separately provided for each
voting group entitled 1o vote separasely on the amendment(s):

*T'he number of voles cast for the amendment(s) was/were sufficient for
approvalby "

(voling group) .

The amendment(s) was/wese adopted by the board of directors witliout
sharefiolder aclion and sha.eholder aclion was not required.

The amendmeni(s) wasfwere adopled by the incorporators without shareholder
action and shareholder aclion was nol required,
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airman or Vice Chajrman of the Board of Ditectore,
sntur oi‘ser ofﬁcerﬁ a(loptad y the sharaﬂu dalgl '
on
By a ditector if adoptad by the directors)
on

{By an Incorporator if adoptad by the incorporators)

Slgned this 21 dayof - September -, 19 99

Teresa Gonzalez
Typed or ptinted name

President, '
Title

e
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"HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE STATED CORPCRATION AT THE PLACE DESIGNATED
IN TUIS CERTIFICAYTE, I NHEREBY ACCEPT THE APPOINTMENT AS REGIS-
TERED AGENT AND AGREE TO ACT IN THIS CAPACITY.
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