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t
Articles of I:corporation
. of
' ALL CARE & REHAB CENTER, INC. i—i}r”\
(Name of Corporation as currently filed with the Florida Dept. of State) |

“T3

POO000059642 e

{Docurnent Number of Corporation (if known)
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Pursuant to the provisions of section 607.1006, Florida Statwtes, this Florida Profit Corpovativr adopt
amendment(s) 1o its Articles of Incorporation:

ps
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i
. :"—-J.-:—. -~
A. If amending nnme, enter the pew nume of the corporatiog; o w0
=g
S e e e RO NEW
name must be distinguivhable and contain the word "corporation,” "compauv, or
abbreviation "Corp.,” "ing.,” or Co.,,”

“incorporated” or the
or the dexignadon “Corp,” “Inc,” or "Co”. A professional corporanon
name must contain the word “chartered,” “professional association, " or the abbreviation "P.A"

B. Enter new principal office address. Hcable:
(Principal office address MUST BE A STREET ADDRESS )

C. Fnter new mailing address. i applicable:
(Mualling addrass MAY BE A POST OFFICE BOX)

D. I amending the vegistered agent and/or registered office address in Florida, enter the namc of the

new registered spent aod/or the new registered office address:

Nume of New Registered Agene.

Nerw Rogistered Qe Address:

(Flarida street addrass)

, Flotida
(City) {Zip Code)

New Registered Apent’s Signpture if changing Reoistored Agont:

I herehy accept the appointment as registered agent, ! am fumiliar with und accept the oblivations of the position

Signature of New Registered Agent, if changing
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If ing the Officers and/or Directors he title and namce of each officer/di r
TChoy &, name. and addresy of cach or Director bein ed:
(Attach additional sheets, if necessary)

Title ame Address Type of Action
v YANDRIK GONZALO 6741 SW 24TH STREET @ Add

SUITE 40 O Remave
MIAMI, FL 33155

v DAYLEANN M VALLEJO 8741 5!0[2415' STREET O Add
SUITE 40 — [A1 Remove
MIAMI, FL 33155

- O Add
—_ O Remove

E. If amending or adding pdditional Articles, cuter chancefs) herg:

" (areach additional sheats, ifnacessary).  (Be specific)

F. I an amendment provides for AR exchanpge, reclussification, or cancellation of jssued shares,

rovigions for Impl v ined in the amendment ilxelf;
{if not applicable, indicate N/A)
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//

The date of each amendment(s) adoption: PECEMBER 16, 2009
{date of adnption is required)
Effective date if applicable:

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) {(CHECK ONEY

The amendment(s) was/were adopled by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sulficient for approval.

O1he amendment(s) was/were approved by the shareholders through voling groups. The following stutement
nmust be separately provided for each vating group entitled io vote separately on the amendment(y):

“The number of votes cast for the amendment{s) was/were sufficient for approval

by _
(vating group)

CJ The amendment(s) was/werc adopted hy (he board of directors without sharcholder action and shareholder
action was not required.

[ The amcndment(s) was/were adopted by the incorporators without sharcholder netion and sharcholder
uclion was not required,

Dated DECEMBER 18, 2009

Signature; - _—
(By & dir€ctor, presidem ovlothet officer = (f dirsetars or officers have not been |

selectad, by an Incorporaivk - If In the hands of & recaiver, trustoe, or other court
appaintad fiduclary by thet fduciary)

MARIA T. ESTRADA
{Typed or printed namo of pcrson signing)

PRESIDENT
(Title of person signing)
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