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March 15, 2011
FLORIDA DEPARTMENT OF STATE

SKYBLUE HEALTR CENTER INC. Drvision of Corporations

1 GLENN ROYAL PARKWAY
302
MIAMI, FL 33125

SUBJECT: SKYBLUE EEALTH CENTER INC.
REF: P09000094439

We received your electronically transmitted documeant. ERowevar, the
document has not been filed. Please make the following correoticns and
refax the complate document, including the electronie filing cover sheat.

The current name of the entity 1s as refetrenced above. Pleage correct
your document acecordingly.

Please return your document, along with a ccpy of this letter, within 60
days or your flling will be considered asbandcned.

If you have any questions conterning the filing of your document, please
call (850) 245-6882,

Tina Roberts FAX Aud. #: B11000067448
Ragulatory Specialiet II Letter Number: $11A00006320

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION L8, £ ﬁgi
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_Skyblue Hepl7n CenteR  InC.

o1 0000 94439
WNAME of CORPORAY ICEN)

Pursumnt to the provistons of section 607.1006, Florida Statutes, this Florida profit corporatien
adopts the following articlas of amendment to its articles of Incorpomtion:

FIRST: Anwmdrment(s) ndopted: (indioats article number(s) being armendad, added o deluted)

WMIWNMMiollum:
CAW Narur @ Guanaz 733(\/19

/b Diga- & Aipansd ( zé’z.emwy

AR

SECOND: If an amendment provides for an exchange, reclassification or canpel{stion of tsysed
shares, provigions for implementing thnmmdnmtif'notnmmindin the amendrsent ltself, are
s follows.

H11000C574 48
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THIRD: The date of each smendment’s adoption:

02-15-|)

POURTR: Adoption of Amendment(s) (check one)

’g 'The amendment(s) was/ware approved by the shavehoiders, The sumber of votes samt
for tha amendment(s) warhware sufRcient for approval,
O The amendrent(s) waswere approved by the shareholders through voting groups.

The following siutement moyt ba separataly for each
votirg graup entitled o vote eparately on sach amendment(s) ©

“The namber of votes cast far the amandment{s) was/wars sufficiant for
approvet by

(voting group)

0 The axmendmest(s) was/were udopied by the baard of director withomt
akareholdsr action and shareholder action wiz nat required.

O The smendmentis) was/ware adapted by the incorporators wiihont shareholder
action aud shuresholder action was ot required.

Sigued this /S _dayor __iPoned;

lm /f -

Chairman of the diractors,
™ or olher officar i adepied by the sbareboldsry)

OR
(Byldlruhrll'lﬂls:d by tha diroctors)

{8y sa incorparator If wdopted by the indarporators)

OLea- €, Alopnasp -
Typed or printed mme

f?zé&@gﬂv' .
Tide

Hwving been camed uﬁglmml apont and 0 aceept sarvice of process for the stated
solporation at the place designated in this certifioats, I berelky accept the appeinfment as
registered apent and agree to aet in ehis exparity.

Reghierad Ageat Signatire——

a4/84




