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DEC-Z8-2283 i2:41

TOB0yAUAG S

ARTICLES OF AMENDMENT

i
ARTICLES OF INCORPORATION
or
ARTEMISA DIAGNOSYIC MOB

ORP
{present name)

FIRST:

Pursuant {o the provisions of section 6071006, Florida Statutes, this corporation
adopts the following articles of incorporation:

Amendment (s) adopted: (indicate article number(s) being amended, added
or deleted)

ARTICLE IV - Initial Registered Agent and Street Address will be
amended to:

LAZARO LEAL

1401 SW 1070 AVENUE STE 301]
MIAMI, FL 33174

ARTICLE VI Officers and Pirectors will be amended to:
The Qfficers and Directors shall be amended as follows:

JOSE ANTONIC ARTEAGA. PRESIDENT
1401 SW 107 AVENUE 5TE 301]
MIAML, FL 3317¢

LAZARO LEAL

1401 SW 1074 AVENUE STE 301]
MIAMI, FL. 33174

VICE-FRESIDENT/TREASUKER
DR. HELVIO ALONSO

1401 SW 107 AVENUE 5TE 3017
MIAMI FL 33174

VICE-PRESIDENT/SECRETARY

Prepared by: Mercy Valle/Vares Inc.
1688 Coral Way Miami Fl. 35145
205-285-B868
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DEC-3@-2803 12:41

SECOND: ¥an ;mﬁ;:dmmt provides for an exchangr, reclassification or cancellation of
isned shares, previsions for implementing the amenlment i rot i
in the amendioent itself , are as foliows: ¥ ot coniaiaed

THIRD:  The date of each amendiment’s adoption: 22/99/03

FOURIN Adeption of Amendinent(s) { check one)

Ihe amendmment(s) was/werg approved by the shareholdery. The number of votas
cast for the amendmaent (s) was/ were sufficient for approval,
— The amendment{s) was/were adepted approved by the shazeholders ther ugh

voling groaps.
The following statement must be separately provided for each voting prouy snbsied tp

vole separately on the amendnmnt(s)

“The nuanber of votes cast for the arrendimani(s} wes/were sufficlent for approval by

(voding woup)
The amendmenti{s) was/were adopied by the boerd of directers withont

shareholder action and shareholder action was not requdred.

e The amendment{s) was/were adopted by the incorporates withuwr shareheider
assinr and shareholdsr setion was pot required, '

Signed this 29th day of Decombyr of 2063

Signature — )
{ By the Chairman or Vice Chairmen of the Board of Directors, President or
other officer if adopted by the shareholders )

OR
{ By » ghivector if adopted by the directorsy)
OR

{ By an inco tor if adopted by the Incorporators)

{

YLazaro Leal, Vica-President.
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HOSLLDODH S 15
CERTIFICATE OF ACKNOWLEDGMENT
OF REGISTERED AGENT

FOR SERVICE AND PROCESS WITHIN THE
STATE OF FLORIDA

Prsswane to Plorida Sratates Sectivns 4R.091 god 6U7.0504, the Bllowsitg s sorbmired:

That: ARTEMISA DIACNOSTIC MOBILE CORPORATION

Is quaiified to do business under the laws of the Srate of Florida, with ity
REGISTERED GFFICE ati

31401 SW 1078 AVENUE STE 3061)
MIAML, FL 33174

And has sppomnted: LAZARG LEAL

As 1’y agenr to accepl yervices of process within the Suxex.,

ACKNOWLEDGMENT

Hurving been named as Regisiered dgant 1o accept service of process for the abo e stated
Corporasion at the place designnred in the Certificare. | hereby cecept o act in *hig
capacity and agree to comply with the provasions of suid Act relative to keeping wfice

said off

o
LAZARD LEAL, Registered Agent
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