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October 10, 2007

MTI ARCOIRIS FAMILY CARE INC.
431 E 10 8T
HIALEAH, FL 33010

SUBJECT: MI ARCOIRIS FAMILY CARE INC.
REF: PC3000087262

We received your electronically transmitted document. However,
the document has not been filed. Please make the following
corrections and refax the complete document, including the
electronic filing cover sheet.

You failed to make the correction(s) requested in our previous
letter.

SATILE CRUZ title is listed as PRESIDENT/SECRETARY/DIRECTOR
please correct the signature page so that the officer signing
the document title is correct NOT owner/admin.

If you have any questicns concerning this matter, please either
regspond in writing or call (850} 245-69%64.

Irene Albritton
Regulatory Specialist II Letter Number: 207A00059473

Do you like this letter? Y/N



October' 9, 2007

MI ARCOIRIS FAMILY CARE INC,
431 E 10 ST
HIALEAH, FL 33010

SUBJECT: MI ARCOIRIS FAMILY CARE INC.
REF: P03000057262

We received your electronically transmitted document. However,
the document has not been filed. Please make the following
corrections and refax the complete document, including the
electronic filing cover sheet.

The current name of the entity is as referenced above, Please
correct your document acceordingly. .

There's no comma in the corporate name and the officer signing
title is President/Secretary/Director.

If you have any guestions concerning this matter, please either
regpeond in writing ox call (85Q0) 245-6964.

Irene Albritton
Regulatory Specialist II Letter Number: 107A00059204

Do you like this letter? Y/N
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(PRESENT NAME)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Plorida profit corporation
adupts the following articles of amondment 1o its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s) being amended, added or deleted)
JL  Daves £ Lol s ovez Do rodond”
| @A onge 67(:; e oz (o viee db/“ﬂ (o]

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 itself, are

as follows.
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THIRD: The date of each amendment’s adoption:

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

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

[0 The armendment(s) was/werc appreved by the shareholders through voting groups.

The following statement myst be separately for cuch
voting group entitled to vote scparately on cach amendment(s) :

“The number of voles cast far the amendment(s) was/were sufficient for
approval by

(voting group)

O The mﬁendmant(s) was/werce adopted by the board of directors withont
sharehalder action and sharcholder action was not reguired,

[l The amcndment(s) was/were adopted by the incorporniors without sharcholder
actlon and gharcholcr action was not required.,

Signed this 57 day of ’J’C[Dé“—/ 200/

Signature
{By the Chair
President or other officer |f adopted by the shareholders)

OR
{(By a director if adopted by the directors)
on

(By an incorporator if adopted by the incorporators)
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