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FLORIDA IlEPAR’IMEET OF BTATE

Glenda E. Héod
EBetretary of Stnte

March 3, 20805

THRRAPEUTIC MEDICAL CARE, INC.
800 PAILM AVE STE B
HIALEAH, FL. 33010

SUBJECT: THERAPEUTIC MEDICAL CARE, INC.
REF: PO4000116266

He received your alactronically transmitted document. Howaver, the
docnment has not been filed. Plaase make the Ifollowing correctlonz and
refax the complete document, including the electronic £iling cover sheebt.

Tha incorporator{s) cannot be amended or chang;ad Ploage correct your
T dncument accordingly.

Pleass return your decument, aleng with a copy of this letter, within &0
days or your filing will be conslderad abandoned.

I£ you have mny questions conrerning the Eilling of your document, pleage
call (850} 245-6964.

Irene Albritten FAX Aud. §: E05000051690
Document Speclalist Lettar Number: S05A00014863

Division of Cerporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

OF

THERAPEUTIC MEDTCAL CARE, THC. DOCE Pmliﬁ%s

Pursuani to the provisions of section $07. 1006, Florida Statutes, this corpamnen adoprs the
following articles of amendment to ity arricies of incarporation:

FIRST: Amendment(s) adopted: (Indicate articie number(s) being amended, added or
delzied)
ARTICLE V: INITIAL OFFICERS AND/OR DIRECTORS

List names | addresses and specific titles

Iszbe! Limonte {DELETEIR
800 Palm Avenue, Suite H
Hialeah, F133010

Zhenia Martin {ADDED} AS PRESIDENT WITH 100% SHARES

899 Palm Avenue, Soite
Hialeah, FI 33010

ARTICLE Vi: -REGISTERED AGENT AND STREET ADDRESS (AMENDED]
‘The straet address of the registered offfce of this corporation shall he
800 Palm Avenur Suite H, Hialeak, FL. 33010,

The name of the registered agent ot thiy address skall be Zhenia Martin.
I hereby asm familiar with and accept the duties and respoasibilities as registered agent for sajd
corporation,

[

A
Thenla Martin
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ARTICLE VII: INCORPORATORS
The name and address of the Incorporator is:

Isabal Lixnonte
800 Palm Avenne, Suite H
Hialeah, FL 33010C

SECOND: If an amendment provides for an exchange, reclassification or caacellation of
issued shares, provisiens for implementing the amendmest if not contatued in the amendment
itself, are as follows:

N/A

THIRD: The date of each smendment's adoption: Z6™ of January 2005
FOURTH: Adoption of Amendment(s) (CHECK GNME)

{X) The omeodment(s} was/were approved by the shareholders. The number of
viies cast for the amendment(s) wasfwere sufficient for approval. '

{ } The zmendmeni(s) was/were approved by the shareholders through voting
groups. The following statement must be separately provided that for each veting grosp
entitled to vote separately on the amendment(sh

"The number of vofes cast for the amendment(s) wasg/were sufficient
for approval by : "
Voting group

£ ) The amepdment(s) was/ware adopted by the board of dircctors without
sharebolder action and sharehioider action was not requirad.

{ ) The omeadment(s) was/were by the incorporator without shareholder action
and sharcholder action was not required.

Signed this day 28th of February 2005
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Signature W ;"S;;Ae./ b2erios P4

{By ke Chalrman or Vice Cluwirman of the Board ;?‘Dk'm:mrs. Presigent or vther officer 1 adopied by

the shareholders) = .
OR
{By a director if’ adopted by the directors)
OoR

{By an incorporator if adopted by the Incorporaters)

_Mzabel Limonte

Typed or printed nome
Former President
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