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TO

OF

ARTICLES OF AMENDMENT op
=

I, AND E MEDICAL EQUIPMENT,

INC.

{present name)}

ARTICLES OF INCORPORATION n

Pursuant to the provisio:s of section 607.1006, Florida Statutes, this corporation adopts
the following articles of amendment to its articles of incorporation:

FIRST:

ARTICLE 1V

The new name and address of the registered agent is:

ANGEL SOLOMON-President

ARTICLE VI:

added or deleted)

Miami,

- 2450 SW 137 Ave,

"Flf 33175.-—

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

Suite:

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

ANGEL SOLOMON-President

Miami,

F1  33175.-

2450 SW 137 Ave; Suite:

# 207

SECOND: Ifanamendment provides for an exchange, reclassification or cancella-
tion of issued shares, provisions for implementing the amendment if not
comtained in the zmendment itself, ar= as follows:



]
[~

SR The daté of tach amendment’s adoption: 10/13/99 >

FOURTIl: Adoption of Amendmeﬁl(s) (check oue)

fxl The amendment(s) was/were a})proved by the shareholdess. The number of votes
cast for the amendment(s) was/were sufficient for approval.

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

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

"I'he number of voles cast for the amendment(s) wasfwere sufficient for
approval by A
{voling group)

1 The amendment(s) was/were adopted by the board of direclors williout
. shareholder action and shareholder action was not required.

[l 'rhe amendment(s) was/were adopted by the incorporators without shareholder
action and sharehulder action was not required.

Sipued this 13 dJayof _ OCTOBER ,19 99

-

Signature

{ vﬂfa Chairman or Vice ﬁlgurman the Baard of Directors,
OR

*rasidant or other officer optad by the shateholders)

{By a ditsctor if adopled by tha directors)
OR
{By an Incorporator if adoptad by the ncorporators)
ARISTIDES MILIAN

Typad or printed name

President,
Title

- HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE STATED CORPORATION AT 'THE PLACE DESIGNATED
IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGIS-
TERED AGENT AND ACREE TO ACT IN THIS CAPACITY.

A

“DATE oo T T



CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the uhdersigned corpora-
tion, organized under the laws of the State of Florida, submits the following statement in
designating the registered office/registered agent, in the state of Florida.

1. The name of the corporationis: 1. AND E MEDICAL EQUIPMENT, INC.

2. The name and adaress of the registered agent and office is:

ANGEL SOLOMON
(NAME)

2450 SW 137 AVE, SUITE & 207
(P.O. BOXNOT ACCEPTABLE)

. MIAMT, FLORIDA, 33175.-
(CITY/STATE/ZIP)

SIGNATURE « Q"ﬁ;«@ @Qﬁw

(corporatg/officer)
TITLE __President,

'DATE October '13,1999.-

HAVING BEEMN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ADOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
Th.S CERTIFICATE, | HEREBY ACCEPT THE APPOINTMEN [ AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.

DATE _gctober 13,1999.-

Sl REGISTERED AGENT FILING FEE: $35.00

SIGNATURE Q7J f@/aﬁuw\d



