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ANDREW TRANSPORTATTON, INC.
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(prosent nama}
Pursuant to Lhe provisions of secnion 607.1006, Florids Statures, this
corporation adopts the following articles of amendwents to its articles
of incorporation;: *

FIRST: Amendmentc{s) adopted: (indicate srricle number{s) being smended,
added or doleted)

ARTICLE ONE:. . .. .

The nete of the Corperation shall be:
R.C. THERAPY GRODP, INC.

ARTICLE FOUR: . . : - o
The principal sffice of the Corporatbion shall be locaped ats

4443 WEST 16 AVE. STE. #602
BIALEAH, FL. 33012 e -
ARTTCLE 5TX: S T '
The pames and pogt office addresseg of the wmember of the Board of
Direcrtors are;

BOARD OF DIRECTORS: -

EOEA CLAVELL 4445 WEST 16 AVE. STE. Muz
HILAEAHR, FL. 33012
.ﬂLCERS' . i
" ROSA CLAVELL — PRESIDENT 6445 WEST 16 AVE. S5TE. #6502
ARTICLE FWELVED HIALEAH, FL. 33012

The Ragisrersd Ageut for services of protess in the State of Flovida and its
registerad offiice shall bha:

RUSA CLAVELY

4445 WEST 18 AVE. STE. #6502

ATAL) s Fl.. 33M2

SECOND: If an amendment provides for an exchansge, reclassification ot
cancellation of Issued shares, provisions For iwmplementing the
amendmant 3if noi contained in the swendment itgell, are as
follows:
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e THIRD; The date of each amendment’e sdeption: \j—“' \50"" ] 3 I

TOURTH: Adoption of Amendment(s)} (check one)

The amendment (s} was/wezre approved by the sharehelders. The number of
of votes for the amcndment(s) was/were suffisient for approval

The smendment{s) was/ware approved by Che shareholdevs thiough veting
EYOUpS.

The following Stabtement must be sepsrabtely provided for each
voting group entictled to vone sepalately on rhe amendment{g):

"The mumber of votes cast Ffor the amendment {g)}was/were suff;ciant
for approval by

(varing group)

X _ The amendment{s) was/were zdopted by the board of directors withoub

chareholder acriopn and sharcholder action was nob requirad.

The amendment(s) was/wers adopted by the inecorporaters without
shareholder action and shesreholder action was aot reguired.

Sigoned this 30 ef v SDEE 2003

Signature

(‘B')i;_;,a}a'e Chtlrdtin or Vice Chalrman of the Board
of Direcerexrs, President or other officer if
adopted by the shareholders)
a)is
{By = dixactoer if pdopted by the directors)
OR
{By an incorporator Lf adopted by the incorporators)

____ANDRES RODRIGUEZ B

Typed or pxinted pame

PRESIDENT = DIRECTOR
Titie C

HAVENG BEEN WAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR

THE STATED CORPORATION AT THE. PLACE DESIGNATED IN THIS CERTIFICATE, 1 HERPENY
ACCEPT THE APPOINIMENT AS REGISTHRED AGENT AND AGREE TO ACT I¥ THIS CAPACITY.

I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF STATUTES RELATING T0 THE
PROPER AND COMPLETE PERYORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS MY POSITIONS AS REGISTERED AGENT,

SIGHATURE:

DATE : 1:? }& %%
/S 7
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