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FLORIDA DEFPARTMENT OF STATE
Glenda E. Hood
Sewxetary of State

March 25, 20495

MORDAZO REBARILITATION GCENTER INC,
12863 W OKECHOREE RD STE #1
BEIALEAH GARDENS, FL 33018

SUBJECT: MORDAZC REAABILITATION CENTER INC.
REF: P0O400C128372

We received your electronically bransmitted docdument. Eowevexn, the
document has not been filed. Please make the followilng correctioms and
refax the complete document, ineluding the electronie £iling cover sheet.

The current name of the entity iz as referenced above. Flease correci
your document accordingly.

Please correct your document to reflect that it is filed pursnant to the
correct statute number. :

Anendments are filed in compliance with seckion 607.1006, Floxida Statutes.

The document must contain written acceptance hy the registered agent,
{(i.e. "I hereby am familiar with and accept the dutiesz and
responsibilities as registered agent for gaid corporation/limited
liahility company"); and the registered agent's signature.

Please return your document, along with a copy of this letiter, within 60
days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call (850) 245-6906.

Darlene Connell FAX hud. #: HUS00QD073863
Document Specialist Letter Number: 305a00020672

Division of Corporations - P.C. BOX 6327 -Tallahassee, Florida 82314
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AMENDMENT
TO
ARTICLES OF INCORFORATION

OF
MORDAZO REHABILITATION CENTER ]NC.

The articles of incorporation of MORDAZ(O REHABILITATION CENTER INC,,
were amended by the cotporation's board of direciors on March 24, 2005. The corporatien is

filing these articles of amendment to articles of incorporation pursuant to F.S. 0 T«1D0W0.

1. Axticle 1V (REGISTERED AGENT AND STREET ADDRESS) of the
articles of incorporation of MORDAZD REHABILITATION CENTER INC., was amended as

follows:
The name and address of the NEW registered agent is:

JOSE GUILLERMO GUTIEREEZ
12963 West Okcechobes Road, #1
Hialeah Gardens, FL 33018

2 Articie VI (DIRECTOR) of the articles of incorporation of MORDAZO

REHABILITATION CENTER INC., was amended as follows:
The name and address of the NEW director is;

JOSE GUILLERMO GUTIERREZ
12963 West Okeechobee Road, #1
Hialeah Gardens, FL 33018

3. The Amendments were adopted by the Board of Directors on Mareh 24, 2005
without shareholder action and sha.rcholdcr action was not required.

In witness whereof, the undersigned Director of this corporation has executed these
articles of amendment on March 24, 2005

4»«7
#5

JOSE GUILLERM UTIERREZ
12063 West Oke: bee Road, #1
Hialeah Gardens, FL 32018

? ‘..
JESUS MANUEL PEREZ CADENAS
12963 West Okeechobee Road, #1
Hialeah Gardens, FL 33018
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDER THE PROVISIONS OF F.§. 607.0501, THE UNDERSIGNED CORPORATION,
CRGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the corporation is: MORDAZCO REHABRILITATION CENTER INC.
2. Thename and address of the registercd agent and office is;

JOSE GUILLERMO GUTIERREZ
12963 West Okeechobes Road, #1
Hialeah Gardens, FL 33018

Having been nasned as registered agent and to accept service of process for the abovenamed
corporation at the place designated in this certificate, T accept the appointment as registered agent
and agres to act in this capacity. [ further agree to comply with the provisions of all statutes relating
to the proper and complete performance of my duiies, and T am famifiar with and accept the
obligations of my position as registered agent.

L.é:?«;%‘” =
JOSE GUILI BAMO
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CERTIFICATE OF DESIGNAT!ON
REGISTERED AGENT/REGISTERED :OFFICE

Mosdazo Rdnabilikdion Gnder (NC .

(Name of Corporation)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO AGCERT
SERVICE OF PROCESS FOR THE ABCVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THE ARTICLES OF INCORPORATION, |
HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR

WITH AND ACCEPT THE DE-LIGATTONS OF MY POSITION AS

REGISTERED AGENT.
EG@(ED AGENT
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