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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2006

GONZALEZ ACCOUNTING SERVICE
7480 W. 16TH AVENUE
HIALEAH, FL 33014-5

SUBJECT: ANGEL TOUCH MEDICAL AND REHABILITATION INC
Ref. Number: PO5000144728

We have received your document for ANGEL TOUCH MEDICAL AND
REHABILITATION INC and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The date of adoption of each amendment must be included in the document.

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as registered
a_gentt for said corporation/flimited liability company"); and the registered agent's
signature.

The registered agent must sign accepting the designation.

THE AMENDMENT MUST BE SPECIFIC IN ALL CHANGES. AN
OFFICER/DIRECTOR RESIGNATION IS A SEPARATE DOCUMENT,
REQUIRING A SEPARATE FILING FEE OF $35.00. HOWEVER ALL THE
INFORMATION MAY BE INCLUDED IN THE AMENDMENT FOR THE ONE
FILING FEE OF $35.00. SIMPLY ADD THE INFORMATION TO THE
AMENDMENT. ALSOPLEASE ADD A REGISTERED OFFICE ADDRESS FOR
THE REGISTERED AGENT. :

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

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Letter Number: 506A00005670

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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- . ARTICLES OF AMENDMENT

10
ARTICLES OF INCORPORATION
OF

ANGEL TQUCH MEDICAL AND REABILITATION INC

{prosont namal

_ Pursuant 10 the provis'fou.t of section 607.1006, Florida Stotutes, this corporation adop
the following anlcles of amendment 1o {15 articles of incorporation:
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FIRST: Amendment(s) adopted: (indicdre article nuniber(s) being amended, ?‘né = &
added or defeted) T %
ARTICLE V, VI & . e I
REGISTERED AGENT ALFREDO MARTINEZ  DELETED %’%\ o
g
BARBARA HERNANDEZ ADDED
SECOND:

M an amendment provides for an exchanpe, reclassification or canceila-
ion of Issued sharey, provisions for Implementing the amendment if not
contained in the amendment itself, are as follows:
CTIURD:  The date of each amendment’s adoplion:__01-09-06

FOURTIR: Adoption of Amendment(s) (check one)
O The amendment

(s
casl for he amenJa

was/were approved by lie shareholders. The number of votes
nenl(s) was/were sufficlent for approval,
O The amendment(s) was/were approved by ihe sharehoiders through voting groups.

The following statement mnst be Separately provid
voting group entitled 1o Yote separately on the ame

ed for each
ndjz?lemﬁs,l:
*The number of voles cast for the amendmen
approval by

1(s) wag/were sufficlent for
(voltug group) | .

The anendment(s) was/were adopled by the board of directors without
shareholder action and shaceholder aclion way not required.

(] The ameridment(s) wasiwere adopled by the Incorporators wilhout sharehofder
actton and shareholder aclion was tot required,

{continued)



Siguied this day 09 of JANUARY , 2,006

Signature @,@L@

(By tfe Chafrinan or Vice y man-vfihe Board of Directors, President or other ollicer il adopted by

the sharcholders)

OR
(By a director il adopted by the direclors)

OR.

(By an incorporator if adopted by the incorporators)

ALFREDO MARTINEZ
Typed or printed name

PRESIDENT
Title




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS O SECTION 6170501 FI ORIDA STATHITES, THI?
UNDERSIGNFT) CORPORATION, ORGANIZED UINDER THE 1AWS OF THEE STATE OF
FLORIDA, SUBMITS THIE FOLIOWING STATEMENT N DESIGNATING  HIE

REGISTERED OFFICERFGISTERTD AGUNT IN THE STATE OF FLORIDA

I The mante of the corpotativn s,

ANGEL TOUCH MEDICAL AND REHABILITATION INC

T T T it e bude sty T

2 The tiattie and ndcress oF the registered agent and office is,
]
BARBARA HERNANDEZ
e e g

10764 SW 24 8T

THF O Hax o NMail Brrop Hon NOT S v Tan vy T

MIAMI FL 33165-2493 e
(CrEviStan 2y

Hmrﬁtg been tomied s r':.’,f_:urrrc'u' agent arel i1 oo Cep Lertvice qf'pr'rrr:'.ﬂ fre the above dfatod
curgrorationt at the place desigrated in thie corificate, Fherety accept the appoiniment o v pistered
dgent uhid agree 1 act in this capxterry 1 further agroe o comply watht the proviven of all stabies
relating b the pyoper amd complete performanee of oy duties, ond 1 om Jammitiar sl el ceespt the
hligttiohs afmy posnlon as registered agent,

..91/09/06.. .
(A1)




