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COYER LETTE

TO: Amendment Section
Division of Corporations

I

NAME OF CORPORATION: IDEAL REHABILITATION INSTITUTE INC.

DOCUMENT NUMBER:  PO5000005528

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

1o
[

ZOILA CARDENAS

Name of Contact Person

Firm/ Company

2800 W 84 ST #11
Address

HIALEAH FL 33018
i _ City/ State and Zip Code

Lt

E-mall address: {10 b used for futire annual report notification}

For further information concerning this matter, please call:

ZOILA CARDENAS a( 786 256-8990

Name of Contact Parson Ared Code & Daytime Telephone Number

Enclosed is a ¢check for the following amount made payable to the Flojyida Department of State:

(Additional Copy is enclosed)

$35 Filing Fus [l%43.75 Filing Fee & [0843.73 Fillng Fee & (452,50 Filing Fue
Certificate of Status Certitied Copy . Certificate of Status
{Additional copy is enclosed) Certified Copy
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to .
Articles of Incorporation
of ;
IDEAL REHABILITATION INSTITUTE INC.
(Name of Corporation as currently filed with the Florida Dept. of State)

P05000005528 )

(Document Number of Corporartion (if l\nown)

Pursuant to the provisions of section 607. 1006 Florida Statutes, this Flanda Profit Corporation adopis the rollowmg

amendment(s) to its Articles of Incorporation:
If amending name, enter the new name of the corporation: i
The new
nume must be distinguishable and contain the word “corporation,” “compony.” or Uincorporated” or the

ubbreviation “Corp.,” “Ine..” or Co.” or the devignution "Corp,” “lae. " ar "Co”. A prafessionud corporation
name must contain the word “chariered, " “professional association,” or the abbreviation "P.eL."
S
Enter new prineipal office address, if applica

B.
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: "
(Mailing address MAY BE A POST OFFICE ROX)

D. If amendiny the registercd agent and/or registered offfee 2ddress ig Florida, enter the name of the
new repistered agent and/or the new registered nffice addresy:

Name of New Registersd 4gon:: ZOILA CARDENAS
‘ 2800 W B4 ST #11 .
New Registered Qffice Address: (Florida street address)
HIALEAH , Florids_33018
Cinyy . (Zip Code)

ew istere ent’s Sienature, if changing R tstered nt;
I hereby accept the appointment as registered agent. | iliar wi

and geeept the obligations of the position,

Signature of New Registered Agent, If changing

;e
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.
I amending the Officers and/or Directors, enter the title and name of each officer/director being
remaoved and titie, nam address of each Officer and/or Director being added:
{Attach udditional shests, I necessary) -

Title Name Address ., Type of Actjon
PR DAYAMI CAPIRO 8200 WEST 18TH | ANE 0 Add
HIALEAH FJ 33014 Remove
VP MIGUEL CARDONA 1612.';1_S.W 43 ST ) Add
MIAMIFI 33185 Remove
PR ZOILA CARDENAS 5 SW 116 CT Add
: MIAMIFL 33174 [ Remove

-~

!‘.-':.-f

£. If amending or adding additinnal Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

F. Ifan amendment rovides for an exchange redaasnﬂcat on, or cancellatian of igsued shares
ions for implementing the amandment if not contained in the ameadment itself:
(if not applicable, indicate N/A)

DAYAMI CAPIRO AND MIGUEL CARDONA HAVE RESIGNED AS OFFICERS OF

IDEAL REHABILITATION INSTITUTE INC, ATTACHED TO TI-'iiS AMENDMENT ARE
Officer/Director Resignation |etters FOR BOTH OFFICERS. ZdILA CARDENAS WII_L

REMAIN THE SOLE OFFICER OF IDEAL REHABILITATION INSTITUTE INC. AND
WILL OWN 100% STOCK IN THE CORPORATION o
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The date of each amendment(s) adoption: 09/29/10 §
(clette of acloprion is required)

[ffective date if applicable: 09/2910 .
fno more thar 90 days after amendment filé date)

i

Adoption of Amendment{(s) {CHECK ONE)

[_] The amendment(s) was/were adopted by the shareholders. T'he number of voles cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O the amendment(s) was/were approved by the shareholders through vatini groups. The following stutement
must be separasely provided for each voting group entitied 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

fveing group)

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

The amendment(s) was/were adopted by the incorporators withoul shareholder action and shareholder
action was not required. ,

Dated 09/29/10 .

Signature @L‘_\é ; ’

(By a dirsctor, president or other officer - it directors or officers have not been
selected, by an incorporator — if in the hands of 4 receiver, trustee, or other court
appointed fiduciary by that fiduciary)

DAYAMI CAPIRO
(Typed or printed name of person signing)

PREGIDENT
(Title of person signing) iy
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