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ARTICLES OF AMENDMENT A =

TO0 o
ARTICLES OF INCORPORATION "g}_% Z, ’%
or 2
AAA MEDICAI GROUE, ING, % oo O
3 {’}\ P - O
PO1000036484 & F
(present name and document number) o "Z.\
Pursuont to the pravisions of section 607.1006, Floride Statutes, this Florida profit A

corporation adopts the following articles of amendment to its articles of incorporarion:
FIRST: Amendment () adopred: (indicare arricle number (s} being omended, added or
daleted)
DIRECTORS TO WILL BE ADD
BARTOLO O. HERNANDEZ

3940 West Flagler Street 2** Floor Sre 202
Miami, FL 33134

SECOND:; If an amerdment provides for an sxchange. reciassification or cancellation of
issued shares, provisions for implementing the amendment if not contained in the
amendment itself, are as follows:

THIRD: The date of each amendment's adoption: August 1 2007
FOURTH: Adoption of Amendments (s) (CHECK ONE)

[X]  The amendments(s) was/were approved by the shareholders. The number of votes
cast for the amendments(s) was/were sufficient for approval.

]  The amendment(s) was/were appraved by the shaveholders through voting

groups.
Tha Yollowing statement must be separaraly provided for each voting group
anriried to vore separately on the amendment(s):

“The number of voies casl for the amendment{z) was/were sufficient for
approval by Y

voring group

[i The amendment(s) was/were adoptad by the board of direclors withoul
shareholder acrion and sharehoider action was not reguired.
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[7 The amerndmant(s) washwere adopted by the Incorporators without shareholdsy
acrion and shareholder actlon was not required.

‘ Signed this 20 day of August, 2007
Signature / W

(By fie Chatrinen or ¥ice Choirmem oF the Board of Dirsciors. Prosident nr olier nfficer s avaprad &y fiwe Sharchinkdirs)

OR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)

Osdrenel Padron
Typed or printed noms

Presjdent
Tile

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

Sworn to andsubscribed before me today August 2, 2007 at Miami, FL.

My Commission Expires;

ry P,
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