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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2009

ARASAY RODRIGUEZ
GENTLE CURE INC
632 E 4TH AVE
HIALEAH, FL 33010

SUBJECT: GENTLE-CURE, INC.
Ref. Number: PO5000168388

We have received your document for GENTLE-CURE, INC. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed

fiduciary, by that fiduciary.
If the corporation is a NOT FOR PROFIT corporation it must be signed by the

chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,

or other court appointed fiduciary, by that fiduciary.

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) 245-6892. :

Tina Roberts .
Regulatory Specialist Il -~ Letter Number: 809A00020905
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COVER LETTER

'
TO: Aniéndment Section Cor
Division of Corporations
NAME OF CORPORATION: GENTLE CURE INC.
DOCUMENT NUMBER: P05000168388

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

Please return alt correspondence concerning this matter to the following:

ARASAY RODRIGUEZ

Name of Contact Person

GENTLE CURE INC
Firm/ Company

632 E 4TH AVE
Address

HIALEAH, FL 33010
City/ State and Zip Code

E-mail address: (to be used Jor fufure annual report notification)

For further information concerning this matter, please call:

\C A<Dy W\rr@f o T ar( 1Ry »36 433

¥ Name of Cc&uact Person Area Code & Daytime Telephone Number

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

[0 $35 Filing Fee [0 $43.75 Filing Fee & $43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is enclosed)} Certified Copy
(Additional Copy is enclosed)
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 INCORPORATION 6&

OF
GENTLE-CURE, INC,

Pursuani lo the pravisions of Section 607, 1006, Florida Staiutes, this corporation adopis the follawing
articles of amendment tn jis articles of incorperation:

FIRST: Amendmeni(s) adopted: (Indicats articls number(s) being amended, added or deleted)

"ARTICLE IV - REGISTERED ACENT

Dealete: Add:

ARTICLE VII - DIRECTORS

Delete: Add: Ramon Cabal
632 EA™ Ave
Hialeah, FL 33010
ADD: VICE PRESIDTMNT

SECOND: If an amendment providw'; for an oxchangs, reclassification o cancellation of issued sharey,
provisions for implementing the amendment If not contained in the amandment j1self, are as follows;

THIRD: The date of ¢ach amendment’s adoption: 4/01/2009

FOURTH: Adoption of Amendment(g} (check ene)

¥ The amendment(s) was/were epproved by the shareholders. The numbers of votes cast of ihe
amendments was/were sufficient for appraval,

__ The amendment{t) wnsfware appraved by the ehareholders through voting groupa.



The following statement must be separately provided for sach
Voting group antitled 1a vate saparately an tha smensdman(s):

“The number of votes cast for the amend ment(s) was/were sufficient for
spprovalby . _ "

— Tha amendment(s) was/were adopted by the board of directars withaut sharsholder action and
shargholder uction was not required. '

___ The amendment(s) was/were adopted by the incorporators without sharsholder action.

Signed this 15t dayof A 2009

Signature
(By ths ice Chiirman of tha Raard of Thirsstars,
Presideny ) officer If adapred by the shareholders)
' OR
(By & director if adopted by the directors)
OR
(By an ingerporator if edopted by the incorporators)

RAMON CABAL

Typed or Printed Name
VICE-PRESIDENT
Title

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACUEPT SERYICE OF PROCESS FOR
THE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY
ACCEPT THE APPOINTMENT AS REGISTERED A D AGREE TO ACT IN THIS

CAPACITY.




