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July 22, 2004

Amendment Section
Division Corporations
P.O. Box 6327
Tallahassee, F1 32314

Dear Sir/Madam

OCEAN HEALTH INSTITUTE INC., document number P04000060886. The enclosed
Director Resignation for a Corporation and fee are submitted for filing and Certificate
Copy.

Please return all correspondence concerning this matter to the following:

Name of Person: Cristina Rivera

Address: 5950 Lakehurst Dr Suite 246
Orlando, F1 32819

For further information concerning this matter, please cali
Cristina Rivera at 407-898-1757

Enclosed is a money order for $ 43.75 made payable to the Florida Department of State.

Cristina Rivera

Bookkeeper




DIRECTOR RESIGNATION FOR A CORPORATION

I, HELMA MEIRA FARIAS, hereby resign as DIRECTOR VICE PRESIDENT of
OCEAN HEALTH INSTITUTE INC., document number P04000060886, a corporation
organized under the laws of the State of Florida.

The date of adoption of this resignation was: 07722;'2004

Signed this July 22, 2004

Helha\fé’tra Farias




