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ARTICLES OF EV%ORPORATION L NRASeEE FLORID!
| OF |
Dol PHNSICAL  THERAPY NG
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(PRESENT NAME) i

Pursuant to the provisions of sestion 607.1006, Florida Statutes, this Florida profit corporation
adopts the following articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate srticle number(s) being smendsd, added or deleted)

Directors shall now read as follows: oo =
Cronge, primcipal, mc’,".\mg) ofcer, &
RA  Address o: |
Dowal 13366
Zoite 5599

SECOND: If an amendment provides for an exchange, reclassification or eancellation of issucd
ghares, provigiong for implementing the amendment if not contained in the amendment itself, are
as follows,
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'I;ﬁIR_D: ‘The date of ea;hammdmcnfé'adopﬁm: L’ ZOI /]

FOURTﬁ: Adoption of Amendment(s) (CHECK ONE)

‘Q The amendment(s) was/were app;uvud by the aﬁ}irﬁixoldm. The mumnbex of votes cast
for the amendment(s) was/were sufficient for approval,

O  The amendment(s) was/were approved by the shareholders through voting groups.
The following statement must be separarely provided for each voting group entitled fo vote
separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient

for approval by voting g5 A

The amendment(s) was/were adopted by the board of directors without shareholder
mﬁo%mmdsh%glderacﬁmwnotrgquired. C

The amendment(s) was/were adopted by the incorporators without shareholder action and
sharsholder acgo% wes not required. o

Signed this 20" day of, Agr)ri! eIl

Signature | /4 gilﬂ- )

(By the Chairman or Vice Chairman of the Boprd of Directors, President or other officer if ldoplted-by
the shareholders)

OR
. (By.a.director if adopted by the directors)

_ OR
(By an incorporatar if adopted by the incorporators)

Alperto Sierra

Typed or printed name

Presidem

Title
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