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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seerotary of State

Pecember 12, 2000

MEDICAL INSTITUTE FOR BETTER LIFE, INC.
4530 NW 7 STREET
MIAMI, PL 33126

SURJECT: MEDICAL INSTITUTE FOR BETIER LIFE, INC.
REF: P000O0D0083933

We received your electronically tranemitted document. However, the
dosument has not been filed., Please make the following corrections and
.refax the complete document, including the electronic filing cover cheet.
You failed to make the correction(s) requested in our previcus letter.

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

PLEASE ADD THE PERIOD AFTER "INC".

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned,

If yow have any questions concerning the filing of your decument, please
call {850) 487-6880.

Raren Gibson FAX Aud. #: HOODOGOG4505
Corporate Specialist Lettex Number: 700A00062675
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FLORIDA DEPARTMENT OF STATE
Katherine Harris '
Becreiary of State,
Decawber 12, 2000

MEDICAL INSTLTUTE ¥FOR BETTER LIFE, INC. - ¢
4530 NW 7 STREET
MIAMI, FL 33126

BUBJECT: MEDICAL: INSTITUTE FOR BETTER LIFE, INC..
REF: POODODDB3933 i

e received yvour electronically transmitted document. However, the
document has not baen filed. Please make the following cdorrections and
refax the complete document, including the electronie filing cover sheet.

The current name of the entity is as referanced above. Pleasge correch
your document accordingly.

The incorporaton(s) cannoct be amendad or changed. Flease correct your
document acgordingly.

Flease return your document, aleong with a copj of thie letter, within &0
days or your £iling will be considered abandoned.

If you have ahy questions concerning the f£iling of your decument, please
call {850) 487-6906,

Darlens Connell FAX Aud. #: HODO0O0D64505
Corporate Specialist Letter Numbker: 900RA00062508
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MEDICAL INSTITUTE FOR SEITER LIFE, IKCe
. ARTICLES OF AMENDMENT

or

e
=
ARTICLES OF INCORPGRATION o

this corporation adopts the followlng:articles of amendment to L ?E. {:j
- . i ———m
ity articlag of incorpavation:

. D
PIRST: Amendment(s) adobted:( indicate artilce number (g} being
anended, addad oy delasted )
ARTICLE V]I == Board of Dirsctors

The corporation shall bave one director. The nuibar of Directors

may be increased or decressed from time to time by the by-laws. but
shall newer be less than one (1). The name and .address of the Director
ia:

JUAN MANZANG

5055 ®W 7th Street
{HATMAN fPRESTDENT MIaMI,FL. 33126

SECOND: IF AN AMENDMENT provides for an exchange, reclassification

or cancellation of issued shares, provisions for imple« ’

meonting the amendmont 3£ not contained in the-amendment
jhaalf, arve as follows:

HOO000064505 1
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WHIRD The date of each amendment's adoption Dacepgber 11, 2000
FPOURTH: Adoption of Amendmant(g) (check one)

The anmendmentis) was/werzs approved by the shareholderg. The
nupber of votes cast for the amendment(s) was/were sufficlent

for approval.

The amendment (2) was/were approved by the shareholders thzough
voting groups.

The following stakement must be separately provided for
¢dch voting group entitled to vote separately on the
amendment (s) »

"The number of votes cast for the amendment(s) was/wore:

sufficient for approval by .
(voting group}

XX The amendment(s) was/were adopted by the board of directors
without shareholder action mnd shareholder-action was not
reauived,

The amendment (s) was/were adopted by the incorporatoris)
without sharsholder action and shareholder action was not

required.

Signed thisz 11 day of December .~ - 192000

Signature
{By the Thairman or Vice chairzman of tha
Board of Divestors, Proaident or other
officer if adoptad by the shareholder{a))
OR .
{B¥ a'director if adopted by the Diractors)
OR
{(By an incorporator if adopted by the
incorporatoris} )}

JUAN MANZANG
Typad or print name

. EATRMAN/PRESIDENT
Tikle
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