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June 8, 2011 ‘
FLORIDA DEPARTMENT OF STATE

MIAMI X RAYS CENTER THERAPY rnc 'viion of Corporations
2141 SW 1 ST

110
MIAMI, FL 33135

SUBJECT: MIAMI X RAYS CENTER THERAPY INC
REF: P10000101122

We received your electronically transmitted document. However, the
dooument has not been filed. Pleasa make the following corrections and

refax the complete document, including the electreniec filing cover sheet.

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

Please rabturn your document, along with a copy of this letter, within &0
days or your filing will ba considered abandoned.

If you have any queations concerning the filing of your dooumeént, please

call (850) 245-6925.

Terasa Brown FAX Aud. #: H11000151834
Ragulatory Specialist II Latter Number: B811A000140553
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ARTICLES OF AMENDMENT .. Mys,
10 LR i 5,
ARTICLES OF INCORPORATION SEE, 7} oRg,
OF ~

MIAMI X RAYS CENTER THERAPY INC

(PRESENT NAME)

Pursunnl to (he provisions of section 607.1006, Florida Statutea, this Floridu profit corporation adopts the
following articles ol amendment o ils srticles of ingorporation:

FIRST: Amcndment(s) adopted- (indicate article number(s) being amended, added or deleted)

Dcicte: President
FEuna | dicppa 2141 SW 1 8T SUITE |10 MIAMI, FL 33135

ADD: DIRECTOR
Alida Qlivares 2141 SW 1 ST SUITE (10 MIAMI, FL 33135

AND: DIRECTOR
Justa Graciela Olivares 2141 SW 1 8T SUITE 110 MI1AMI, FL 33135

Dircclors shall now remd ax follows

DIRECTOR
Alida Olivarcs 2141 SW | ST SUITE 110 MIAMI, FL 33135

DIRECTOR
Justa Grucicla Olivares 2141 SW 1 851 SUITE 110 MIAMI, FI. 33135

SECOND: If n amendment provides lor an exchange. reclaxsification or cancellation of issued shares,
provisions for implementing the armendment if not contained in the amendment il anc as follpws
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TIHIRL: he date of cach amendment’s adoption: June 8, 2041
FOURTIH: Adoption of amendment(s) (check one)

The amendment(s) was/were approved by the sharcholders. The number o voles cast for the amendment(s)
wasiwere sullicient [ur upproval.

The amerdmeni(s) wax/were approved by the shareholders through voting groups.

Tl following stalemenl must be separately for each
Voting group entitled to vote separately on each amendment(s).

“The rumher of votes cast for the amendment(s) was/were sufficient [or  approval by

{voting g_rc;li;))

The acugndment(s) waw/were adopted by the board of directors without shareholder action amb sharcholder
aclion was not required,

%Thc amendment(s) was/were adopted by the incorporarors withuut shwrcholder action and ghareholder
¥ action was not required.

Signed this __8  day of _JIINE_, 20 11

Siguuture
(My the chairtan or Vice Chairman ol the dircutors,
President or other alficer iCaduped by the shareholders)

OR

(Ry s direclor if ndupted by the directors)

OR

(By un incorporator if adopted hy the incorparators)

o cu )

4 Gr printed name
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