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SEP-12-2011 MON 12:01 AM 2002
. ‘5’,96(,‘;0 '2‘/<
/:‘?(ié‘c?:'. // é\
Articles af Amendment : 4%?%’,{:, /9?
to '5:5"‘('\" O "2'4
Articles of Incorporation E7 (74
of 4 ’-?/\
0,.;?/5‘
INTERNATIONAL HEALTH & LIFE, INC. %
a . f Cor, currentl t] e Florida
o ' PO5000033501

(Document Number of Corporatlon (if known)

" Pursuant to the provisions ‘of pection 607.1006, Plorida Statutes, this Florida Profit Corparation adopts the following
amendment(s) to its Articles of Incorporation:

N/A The new
name must be distingudshable and contaln the word “corporarion,” “company,” or “incorporated” or e
abbreviation "Corp.," “Ine.,” or Co." or ths designarion "Corp,™ "Inc,”’ or “Co". A professional corporation
name must eontain the word “chartered,” "professional association,” or the abbreviation "P.A. "

B. Entex pew princloaf offico address, if applicable: NA
(Principal office address MUS] BE A STREET ADDRESS )

NIA
) N/A
C. Enter new wnlling addvess, i gnplicable: -
(Mailing address MAY BE A POST OFFICE BOX) N/A
' ’ NIA_
MNEA
D. I amending the realsts .-1..' nt and/or registe
new peplstered BZeNt and/or the new registered office nddress:
Nome of New Regisierad dgent: ~ _N/A
j N/A
Ragists 51 (Floridea siras) address) ,
’ ' T NA __, Plorida
(City (Zip Coda)
" New s Signatu hangin tered Agent;

I hereby accept the appointnent as registered agent, [ am fomiliar with and acoept the obligations gf the position.

Stgrmure of New Reginered Agent, if changing
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{.nmach addlzional .vkam, lf nece:sma)

Title” Name Address  Actin
-V RODOLFO FLORES 41118 MANDOY IN CAY AVE_ [J Add
i WESLEY CHAPEL. €l 33843 _ [ Remove
O Add
O Remove
O Add
1 Remove
E. ddfne additjgnal Articl tor chan

(artac): addisional shevts, if necessary).  (Be specific)

({f m)f qpphcable, o'nd!cafc N
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The date of each amendment(z) adoption: 08/11/2008
{date of adoption iy required)

Effective date j¢ applicaple: 06/30/2009
. (no mare than 90 days after amendmen file date)

Adoption of Amendment(s) (CHECK ONE)

The mmendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
N by the sharsholders was/were sufficient for approval.

. [JThe amendment(s) was/were approved by the shareholders through voting groups. The following statement
musi be separately providad for each voting group entitled to vote zeparately on the omendment(s);

*The number of votes cast for the amendment(s) was/were sufficient for approval
< by 1 00% R
(voting growp)

] The emendment(s) was/were adoptad by the board of directors without sharebolder action and shareholder
action wa3 not required. '

[ The amendmeni(s) was/were adopted by the incorporators without sharsholder action and sharcholder -
action was not requited. - o

Dated 09/11/2009

Signature .
(By a firetor, president ar other officer — if directors or officers heve not been
selected, by an incorporator - if in the hands of a receiver, trustes, or other court
appolnted fiduclary by that fiduciary)

. MARIA GALVEZ
(Typed or printed name of persom signing)

PRESIDENT
(Title of person signing)
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