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Articles af Axmetidiient
i
Articles of Incorporntion
of

Hippocrates Health Institute of Florida, inc.

NAMC g} SO0TR] LUYra! L di-Te[}

N31746

{Document Mumber of Corporation (If known)

Pursuant o the provitions of section §17.1006, Floride Statutes, this Florida Nor For Profit Corparatien adopts the following
amendment(s} 10 Its Articles of incorparstion:
A. If smynding gams, snter the new peme oCthe corporations

Hippocrates Health Institute, Inc. e new
rame st be dlatingulshable and contain the word “zorparation” or "incorparaisd” or the chbraviaiiun "Corp,™ ar "ine.”
SCompany gr Mo may erol be pxed in tha navs

nia

B. Entsrpew principn] office sddvess, ILannRcabls:
(Principai office address MUST AR A STRERT ADPRESS )

C. Entar ney mpilipe address, If applicalle na
(Mailing ad drevs MAY BE.

D. [famunding the resisteryd agont and/or replstered gffier address in Floride, enter the nama.afthe
Bew reolatered ngant and/or the new registered of flep address;

gad

(Florida stredt adviresy)
e Bepltares Qffi ¢ Adilrars:
, Plosita
{Ciry) (Zip Code)
ent's ehangin t R ;:“‘:
T hereby accapt the appeinumant o regisiered agent. [ am famiilor with and aecept the obligations of the pesition. - I
= 35
o < b
Signoiwre of New Regisiered Agant, if changing oy T
_ =]
Pagelaold J-<
s Trem
= [}
—
(26 Qe
T N
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If amending the Officers sad/or Directors, enter the titls and name of sach offitsr/divector beog removed and title, name, and
pddress of each Officar snd/or Director heing added:

(Attack addittonal sheess, if necerznry)

Pleasa nota the oficer/director title By the first letter of the offfce title:

P w President: Va Vice Prerident; T Treasurer; S= Seqrgiary; Dw Diractor; TR= Trustea; C = Cholrman ar Clark; CEO = Chief
Exacutive Offfcar; CFQ = Chiaf Flnanclal Qftcer, [f an offfcerfdirector holdt ntore than one title, list the first leiter &f each offfce
held Presidens, Treanurar, Direcior wonld bs PTD,

Changas should be noted in the foliowing monntr. Currentiy John Doa is livied a3 the PST and Mika Jenas It lisled o5 tha V., Thare iy
" @ chonge, Mike Joncs lxaver the corporation, Sally Smith iy namead the ¥ and 8§ These should be noted a5 Jofin Doe, PT ox a Chonge,
Mikn Jonus, V a3 Ramove, and Saily Swmith, SV os an Add,

Exampie:
X Change FT  lohnDoe
X Remove A Mike Jones
X Add & Sally Smith

Type of Antion JThis Mamg Addtess
(Cheok One)

1)y . Chonge n[a

Add
Remove

2) ___ Changa
Add

e RETIOVE
3) ____ Chatige
—Add

e Remove

4) ___ Change

Pagelof4
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E. Ifarien
{afioch additlonal sheets, [f aevessary).  (Be yprific)
n‘a
Pape 3 of 4
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The dats of each amendment(s) adoption:

, ifother than the

date thix document was algied,
Eftactiva dua trappieatyse V8

{no nove than $0 doys ofter amandment fils dais)

Adoption of Amendmeat(s) (CHECK ONE)

€t The umendmeni(s) was/wers sdopted by the smembers and the numbar of votes east fsr the amendment(s)

was/were sufficlent for approval,

H  There arve no members or vembers entitded to vote on the emendment{s). ‘The améndmént(s) wasivoro
sdopied by the board of directass.

Ry B il anvdf che board, president or other officer-if directors
2/ ed, by un [ncorporator — if in the hands of w recedvor, lrupes, or
fr couet appolntad fiduclary by tist Aduclury)

Brian R. Clement
(Typed or printed pame of person signing)
Presidant

{Titlc of person signing)

Paps 4 of4
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