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May 23, 2006 .
FLORIDA DEPARTMENT OF STATE
LOYAL MEDICAL SUFPLY, INC, Davasion of Corporations

7220 N.W. 36TH BT.

SUITE 618

MIAMI, FL 33166

BUBJECT: LOYAL MEDICAL BUPPFLY, INC.
REPF: PIPD0C0004209

We reosivaed your electronically transmitted doocument. However, tha
document hag not been filewd. Please make the following corractions and .
rafax thae complete document, including the electronis £iling cover shaet.

Please check only coane bhox regarding the adoption of the amendment and,
return for filing.

Plazsa raturn your document, alcng with a copy of this letter, withiﬁ'sq .
days or your filing will ba considered abandoned.

If you have any gquesftionk concerning the filing of your documant, plqasc
oall (850) 245-5957.

Famela Smith FaX hud. ¥: HOS5000141276
Dogumant Spaecialist Imttar Numnbax: 106AD00361%0

)0 BOX 6327 — Tullghasses, Flonda 32314
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Articles of Imcorporation ‘27
of

LOYAL MEDICAL SUPPLY, INC.,
(Namp of corporation as currently Hled with the Florids Dept. of State)

DOC. PSa0O0004208
{Drocument number of corpaoration (if know)

Pursuant to the provisions ol section 607.1006, Florida Statutes, this Figrida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

(hust comiain the word *cotporstion,” "compeny,” or "incorporated™ or the abbeeviation "Corp.,” "loe.,” or "Co."}
(A professional corporstion must contain the word "chartered®, "professional ssscefation,” or the abbreviation "P.AY)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

THE NEW OFFICER/DIRECTOR WiLL BE:

MADELINE DE ARMAS (DPS) e UL
7220 NW 36 ST. STE: 618

MIAML, FL 33186 - A

(Atach additional pages If neccssary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: Gf not applicable, indicate N/A)

{continued)
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o (((EI0600014 1276)))
The date of each amendment(s) adoption: '05'23-06

Effective date if applicable:

(nomomﬂun%dq;-am amecndnont e date)

Adoption of Amendment(s) (CHECK ONE)

[¥] The amendmeni(s) was/were approved by the sharcholders. The number of votes cast for
the smendment(s) by the sharcholders was/were sufficient for approval.

[} The amendment(s) was/were approved by the sharcholders through voting groups. The
Jollowing stenemerss must be separexely provided for each voiing group emtitled to vote
separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval by
[L]

(voiing group)

[J The amendment(s) was/were adopied by the board of directors without shareholder action
and sharcholder action was not roquirod_.

[ The amendment(s) wasfwere adopted by the incorporators without sharcholder action and
sharcholder action was not required.

Signature ﬂﬂd&é—(ﬁ“\’%’ D(’ Ao pproar

(By a director, president or other officer - if directors vr offioers have oot boen
selected, by an incorporator - Ifin the hands of & receiver, trustes, or other court
appointed fiduciary by that Hduclery)

MADELINE DE ARMAS
(Typed or printed name of person signing)

pPPS
{Tile of person slgniag)

FILING FEE: 535



