P.81

_MRy-Baroger 14:45 |

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H07000124172 3)))

OO

HD70001241 723ABCY
Note: DO NOT hit the REFRESH/RELOQAD button on your browser from this page
Doing $o will generate another cover sheet.
To: - o]
Divisicn of Corporations ?‘,‘({"F k| U‘T{‘
Fax Number (850)205-0380 o 2
From: -p;,_ﬁ \ ‘{‘:“”
Account Name  : STARTUP HOME HEALTH CONSULTANT, INC D =
Account Number : T20080000127 . me o {“’ﬂ
Phone : {305)y792-2540 A
Fax Number 1 (305)792-2541 r“lm —
o
o
om WP
T

COR AMND/RESTATE/CORRECT OR O/D RESIGN
PRO-LIFE HOME HEALTH SERVICES INC.

o S 3

@ =
& 2s Certificate of Status 0o |
TN Certified Copy 0

-t O e —
O i Page Count 01
bt = = - |[Estimated Charge $35.00 |
-

S 2

Corporate Filing Menu Help

Electronic Filing Menu

https:/fcﬁle.sunbiz,org/scﬁpts/eﬁlcovr.exe

5/4/2007




MAsr-g0pR?  14:45 F.B2

(( (507000124172 3))) | F’H‘ ED
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CRUTARY OF STATE
e TRV ARASSEE. FLORIDA

ARTICLES OF INCORPORATION
OF

PRO-LIFE HOME HEALTH SERVICES INC

Pursuant to the provisions of Section 607.1006, Florida Statutes, the undersigned
corporation adopts the following articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: Amendment #1 - The new President, Vice-President,
Secretary and Treasurer of the Corporation is Ada C. Leyva, 7401 NW 7 Street, Suite 2,
Miami, F1 33126; Amendment #2 - The sole director of the corporation shall be Ada C.
Leyva, 7401 NW 7 Street, Suite 2, Miami, F1 33126; Amendment # 3- The new
registered agent of the Corporation is Ada C. Leyva, 7401 NW 7 Street, Suite 2, Miami,
FI 33126.

SECOND: If an amendment provides for an exchange, reclassification 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: 4 4’ /425/ o7

FOURTH: The amendments were adopted by board of directors without shareholder
action and shareholder action was not required. )

Signed this (9‘//@23'/07

By:

Ada-CA ey\é/ .
Dirgftor -
fh:?agcnt for Pro-

Vefen

I hereby accept the obligations and responsibility
Life Home Health Services, Inc
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