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Articles thimmdmmt SeUnb ARY UF STATE
Articles of Incorporation [ALLAHASSEE. FLORIDA
of

AZA PROFESSIONAL THERAPY SERVICES, CORP,
(Mame of corporation as cuarently filed with the Florida Dept. of State)

_ PO4ADO0OITTTS
~——  {Document aumber of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fleride Profit Corporation
edopts the following smendment(s) to its Articles of Incorporation:

NEW CORPORATE N cha 2

(Must conisin the word "corporation,” "company,” or “incorporated” or the abbreviation "Corp.,” "Irc.," or "Co.")
{A professional corporation mwust contain the word “chartered”, “professional association,” or the abbrevistion "P.A™M

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted; (BE SPECIFIC)

THE NEW PRINGIPA/MAILING ADDRESS WILL BE:

13563 5W 108 PLACE MIAMI, FL 33178

THE NEW REGISTERED AGENT WILL BE:

MARGARITA CARBONELL

135683 SW 109 PLACE MiaMI, FL 33178

THE NEW OWNER/OFFICER/DORECTOR WILL BE:

MARGARITA CARBONELL (P/D)

13583 SW 108 PLACE MIAMI, FL 33176

NOTE: THAT THE PURCHASE AGREEMENT AND RESIGNATIONS ARE LISTED IN CORP, KIT
{attach additionsl pages if necessary)

If an amendment provides for exchange, reclassificstion, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: Gfnot applicable, indicate N/A}

MARGARITA CARBONELL 100%

{canfinyed}

2-d LLEP PP PESOE G433

Wdoz 2 s002 20 unl



{((HO5000137988)))

The date of exch amendment{(s) adoption; 95-31-05

Effective date if applicable:

(oo mare than 50 days efter amendment file dale)

Adeption of Amendment(s) (CHECK ONE)

O The smendment(s) was/were approved by the shareholders. The nurker of votes cast for
the amendment(s} by the shareholders was/were sufficient for approval.

7 The amendment{s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendmenifs).

"The mumber of votes cast for the amendment(s) was/were sufficient for approval by
L i . 1" )

{voting group)

¥ The amendment(s} was/were adopted by the board of directors without shareholder action
and shareholder action was not required,

[J The amendment(s} was/were adopted by the incorporators without shareholder action and
shareholder action was not reguired.

Signed thig 31 day of MAY , 2008

Dovne Bea® Mpickty~
{By & dircctor, president ot other officer - if divectors or officers have not been
selected, by an incorpozator - ifin the hands of a receiver, trustes, or ather const
appointed fiduciary by that fduclary)

Signature

AlA BERNAL MARTINEZ
{Typed or printed name of person signing)

VPO
(Title of person signing)

FILING FEE: $35
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Having been named as registered agent and to accept
service of process for the above stated corporation at the
place designated in the articles, I hereby accept the
appolntment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of
my duties, and I am familiar with and accept the obligations
of my position as registered agent,

D —07.—05

DATE

REGISTERED
MARGARITA CARBONELL
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