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A & A HEALTH SYSTEMS, INC, Division of Corporations e @
937-A SW 87 AVE B
MIAMI, FL 33174 -7 3
: : Ao
D — fivend
SUBJECT: A & A EEALTE SYSTEMS, INC. e
REF: P11000075402 s &
Howaver, the

We received your alectronically transmitted deoocumant
document has not been filed. Please make the following corraectiong and
refax tha completa documant, including the electronic filing cover sheet.

The document iz illegikle and not adeeptable for imaging.
or 608.4081, Florida Statutes, requiras

Seoction 607.0120{4), 617.01201,
all corporate documents to be typewritten or printed in ink.

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) 245-6916.
Carol Muggain < FAX Aud. #: H12000026063
Regulatory Sfiggialist II Letter Number: 412a00003355
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(PRESENT NAME of CORI CORPORATION)

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

FIRST: Amendment(s) adopted: {indicate article number(s) being amended, added or deleted)
Directors shall now read as follows:

ADD: (Pres) Yoand RY Espinosa- Mo eales
DeceTE: JurRzAN  GRRCIFA

I‘_Ie_w istered Agent

Yoanpr. t:s% nosa- Morales
% N T ave

L 7 /\ Yoo D274

Miami
SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendment itself, are

as follows.
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- THIRD: The date of each amendn;:ent’s adoption; ( ! 8 | ’{
‘ FOURTH: Adoption ofAmendnécnt(s)A(cll:eck oue)

?/\Thn amendment(s) waslwen|approv=d by the sharcholders. The number of votes cast’
for the amendment(s) was/wqre sufficient for approval.
O The amendment(s) was/were épprwed by the sharcholders throngh voting groups.

The following statement must be separately for each
votmg group entitll:ad to vote separately on each amendment(s) :

“The number of vom cast for the amendment(s) was/were sufficient for
approval by '

{voting group)

[0 The amendment{s) was/were ;adoptad by the board of directors without
shareholder action and sbnréholder action was not required,

- 00 The amendment(s) was/were adopted by the incorporators without shareholder
action and shareholder actwfl was ot required.

ﬂ@ﬂ _'.20 V2 .

Signed this. 3 )| day o

Signature

(By the Cluerm‘i!"’ Vies Ch.urman of the directors,
President or oﬂmq officer if adopted by the sbarebplders)

OR
(By = director if adopted by the directors)

R
(By an incorpornortir adopted by the Ineorparators)

\)uRn"z.AN GARCIA -

Typed or printed name

2@ Arl.

Title

Having been named as rcgmterediagent and to accept seyvice of process for the stated
corporation at the place deulgnated in this certificate, I hereby accept the appo:ntment as -
registered agent and agree to act in this capacity.

istered Agent Signature
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