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March 22, 2012

R.P. COMPREHENSIVE HEALTHCARE IN&?VanOfCDﬂDﬁmmE
7500 SW 8TH ST SUITE # 301
MIAMI, FL 33144

SUBJECT: R.P. COMPREHENSIVE BEARLTHCARE INC.
REF: PlO000037048

We have received your document for R.P, COMPREHENSIVE HEALTHCARE INC. and
your check(s) totaling §. However, the enclosed document hae not been
filed and is belng returned for the following correction(s):

Please check the appropriata box on the amendment form regarding the
adoption of the amendment(s).

Pleasze 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) 245-5050.

Tracy L Lemieux FAX Aud. #: B12000074654
Regqulatory Specialist II Letter Number: 0122000099332
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Artlcles of Incorporntion
of

R .6 Tampichonsioe. Healbhtare S, ( PIDOOOD3 7046 )

{Domunent Number of Corposation (i kunowir)

: Puwinmant to the provisions of weotics 607, 1006, Florida Statutos, this Floridu PrafifCarporation adoyts e followlsy muendet(s) to
its Articlsa of Toobtporation:

A. If emiending peme., ontar the new namy of the socporntion:

The new
petine st be dfrmrm-'fﬂmbfﬂ aned contatn the word Veerporarion, mnpmn *or "i'nmryamma"’ or the abdreviation
“Corp,™ “Tne," or Ca,” ar the dextgnation “Corp,” “Ine,” ar *C'o”. A profebsional carperation mame nmst contaby the
wrord c)'mn‘cmd " “;nbﬁ.uroml asrgcintion,” or the nbtrevigtion “FP.1,™

B. Enter upw principel offies address, i anslicoble;
(Principal office rddresy MUST BE L STREET ADDRESS Y

C. ®
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o mmending the Officers snd/or Dirvctors, enter the Héle and nawis of snch officer/direcior beiug remaved nod tifle, s, and

Rildresy of sach Officar and/or Diveator heimg milidah
tAtooh qddmional sheets, [f necessary)

Plaase nate the aiffeer/director titfe By the first latter of the qtfice titls:
P = Prosident; 1°= Tice Presidenty Tw Traanzer; 8= Secretary; D= Direatoy; TR
Exoctitiva Qfftoor; CRCY wm Clrief Fonmoial Qfficer. If on offtcer/divactor holds m
feld, Prosidant, Treasirer, Dirooter world be PTD,

Changus should be notod in the followwing memmar. Covrontl John Doc ia lstad o
a cheange, Atike Jones lsaves tha covporation, Sally Snith & named the 7™ and 8, TF
Mtha Janas, 17 s Remove, and Sally Smifth, 517 as an Add.

Exnnple;
X Clonge T Jau Do
K Reauove ¥ il Tungn
X Add BY  Bally Swith
Zils Namg
{Chok Ous)
1) Clonge [ Recd R. Perca

ore fenr ong tile, Hst the fiest lottor of endli office

Bro PST and Atike Jones 19 listed 3 the 17 Theru is
ssa showld be notsd as John Dod, FT s o Change,
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T YAR/23/2012/731 01017 BM - BAY Mo, P. 005

E. 10/ i
{ attach additfonal sheats, i ieeessary), (B speoffic)

o

Pogedof 4




“MAR/23/2012/FR1 01118 PH 2T Yo, P. 006

Tha itnts of each amandiniént(s) sdoption: 3 l \&L&lok :l.

Effactive dwts if pgplicabia ) i (o] I .
{na st than 98 days qfier amerdmenr s Jare)

Adoption of Asoerdment(y) (CHECK QN

1 The moenxbuent(s) woniwire adopted by e slinreholders. The spniber of votes puat Sor the nousndiieii(n)
by the shwrehinldens swon/mere qullictent ti aprtovet.

D Tle mueisdinentin) was/wots sppaoved by the stundhaldem tirongh vothg oy, Fhe follow ing statement
pinst be separataly provided for each voting group entitled fo vote sspararell: orf the mmandment(s):

~The mubeg of vobes that for (he muendment(s) woafwere suffictent for npprovel

vy -
fvoting gretp)

” Tl dibsuchnont(s) wasiwety sdopted by the Llomd of directoer witlioap sharabioléey poticn mud sharslioklar
natios s bot recdred,

[ The muendment(s) wesAvers ndojted by fha fzcorpoators without shareholder nﬁﬁon nd aliarshedder
ercticn woa ot reqursd,
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denhor othey officer — If dhwotory ml:ﬁum Tiava sact boon
selactad, by st Aamporalor ~ if 2 e heowls of 8 recetvn, niutes, or other oous?
rppedived fidnciney by it fdnelary)
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{Typod or printsd usne of person sighiog)

Pyesident

(Titls of pmson signing)
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