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ARTICLES OF AMENDMENT TO ARTICLES OF INCORPORATION

o AN
PRECIOUS THERAPY & REHAB CENTER FOR KIDS INC. 2
P05000115751 P Jf/ e
(Present Name of Corporation) _7(6‘(’ -%’ (
Calin N s <(\
Purauant to the provisions of section 607.1006, Flerida Statutes, this Florida profit curparanagy O
adopts the following articles of amendments to its articles of incorporation: d:p*‘&_ f?,
(PN )
FIRST: Amendment(s) adopted: Indicate article number(s) being amended, added or deleted. « A.(\' ‘p/\ 2 ‘_3{
{
PLEASE DELETE AS REG AGENT/P/S/T/V/D: TABARES, MARLYS, 8933 SW 25TH ST, MIAMI FL 33165 o‘ga/;‘\
<

PLEASE ADD AS REG AGENT P/$/D: IDALMIS D. PERERA, 8300 W. FLAGLER ST, #150, MIAMI, FL 33144

PLEASE ADD AS VPIT/D/: YAMILKA CORTINA, 8300 W. FLAGLER ST, #150, MIAMI, FL 33144

SECOND: If an amendment provides for an exchange, reclassification or canceliation of issued
shares, provisiona for implemanting the amendment if not contained in the amendment itself, are as
follows:

THIRD: The date of each amendments adoption 12/31/08

FOURTH: Adoption of Amendment{s) (CHECK ONE}

X The amendment(s) was/were approved by the shareholders. The aumber of votes cast for the
amendment(s) was/were sufficient for approval.

The amendment(s) was/were approved by the sharcholdera through voting groups.

The following statement must be separately provided for each voting group entitled to vote
separately un the amendment(s): “The number uf votes cast for the amendment(s) was/were
sufficient for approval by “. (Voting group}

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

The amendment(a) was/were adopted by the incorporator without shareholder action and
shareholder action was not required.

SIGNED THIS §1°T OF DECEMEER, 2008 SIGNATURE:

o ; '

{By the Chuirman ur Viee Chairman of the Board of Diractors,
Progident, Inaurporator, Director, Regigtered Agent or othur offivur
if adoptad by the shursholders,)

TYPED OR PRINTED NAME: IDATLMIS D. PERERA
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CERTIFICATE OF DESIGNA’I’ION :
REGISTERED AGENT/ REGISTERED OFFICE

ﬂ’i.tc;oua “ﬁmM@ < &&Ah Celet Eaﬂll(:DS ,uur_.

(Present Nams)

9300 ¥ Haclee glest Shiso

Mt Flolpn 33149

(Address)
p() 5600 )l 51 5|

{Lsoument Number of Corparmtion)

Having been named as Registered Agent and to accept service of procass for the above
stated Corporation at the place designated in the Articles of Incorporation, I hereby
accept the appdmt:nen‘t 28 Regiztared and agree to act iy this capacity. I further agres to
comply with the provisions of all statues relating to the proper and cornplete performance

of my duties, and I am familiar with and accept the obligations of my position as
Registered Agent.

Lledies § feu

Registered Agent Signature_

Toalmis o . foecen
) Printed MName
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