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Arises of Aracadmont i A* LAASsEE ri_omm
Articles of Incorporation
of

TERABRITE THERAPY CENTER INC

{Name of Corporntion na gurrenfly flied with the Flovida Dept. of Siate) | .
P13000057333 :

(Document Number of Corparation (if known)

Pursuant to the provisions of scoticn 607.1006, Flarida Statates, this Florida Profit Corporation adopts the following amendmer(s) to
its Articles of Incorporation:

| A. [Lamsndiag name, vater the new name of the corporation:
AGM X-RAY CORP he na

rame must be dininguishable and contain the werd “corporation,” “company,” ar “incorporared” or the abbreviation
“Corp.. " "o, ~ or Co,” oF the desighation “Corp,” "fne,” or “Co™. A professional corporation name mus contain tha
word “eharserad, " " professional association,” or the abbreviatton "PA."

8. Enter new prineipal oftice addvess, if applicable: 16225 SW 117 AVE
{Principal office address MUSY BE A STREET ADDRESS) SUITE D7

MIAMI, FL 33177 ;

T

€. Enter now maijling address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. (famending the regigtered agent and/or registered office address in Florida, eter the nnms of the
new registered agent and/or the naw remistarsd office addvess;

Name of Vo Registered dgam MARLENE GOMEZ AZPURU
16225 SW 117 AVE. SUITE D7

(Florida strowt address)
Maw Regiviared Offide Addrpss: MIAM! , Florida 33177
{Chy) (Zip Coda)
New Regi 1 il chanzing Registered Agent:

[ hereby pecept the appointiment as registared agent. | am famifiar with and gegaot the oblleations of the position. o

Sigrenure of N
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If amending the Officers and/er Directors, enter the tit)z and names of anch officer/director heing removed and title, name, and
address of each Otfleer and/or Directdr being added:
(Attach additional sheets, if necessary)
Please note the offlcer/divacior tidle by the first letter of the afffee title:
P = President; V= Vice President; T Treasurer: 5= Sacretary: D~ Divacior: TR= Trustee: C = Chairman or Clerk; CEQ = Chisf
Exacutive Qfficer; CFO = Chigf Financial Officer. If an officer/director holds more than ons Hils, lisy the firsr letrer of each office
hald, President, Traasurer, Direcior world be PTD.
Changes should bs nored in tha following menntr. Curréptly John Dos is fisted as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leavas tha corporation, Sally Smith Is named the V and S. These should be noied ax John Dos, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SY as an Add,
Examgple:

X Change PT Jobn Doe

¥ Remove Y Mike Jones
X Add SV Sally Smith
Title Name Addriss

{Chetk One)

¥ Change DPST JACQUELINE FUENTES 3939 NW 7 ST, STE 206-A

i . MIAMI, FL 33125

[PPA—

X

Remove

2 Change DPET MARLENE GOMEZ AZPURU 18226 8V 117 AVE. SUITE D7
X .y MIAMI, FL 33177

[

Remove

3) Change

Add

—— Remove

4) Change

Add

Removs

3 ____ Change
Add ’

—_ Remove

&) Change
Add

Remove
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E. If amending sr hdding edditlonal Articles, enter changsfs) hero:
(Armach additianal sheets, |f necessary).  (Be specific)

ARTICLE X
The number of shares and the consideration therefore, the proceeds of
which will amount to at least are as follows:

NAME SHARES  CONSIDERATION
MARLENE GOMEZ AZPURU 1000 $1.000.00

e AR eXthange, AFSIAC Al om of isx
s 0 ined In the amendment tself:
(i not applicabls, indicere N'A)

Page 3 o 4



SEP/27/2013/5R1 11:09 £M FAX No,

The date of each amendment(s) adoption:

P. 005

, If other than ke

09/17/2013
date this document was signed. '
09/17/2013

Effective date If applicgble:

(no morg than 90 days afler amandineni file date)

Adopilon of Amendment(s) {CHECK ONF)

B The amendreni(s) was/were adopted by e sharsholders, The aumber of vores cast far the amendment(s)
by ths sharchoiders was/were sufficient for approval.

[T The amendment(s) was/were approved by the sharaholdera through voting groups. The foflowing siaement
must be separately provided for soch voting greup eniitfed 1o vote separately oa the amendmen(s):

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

"

by

(voting growp)

O The amendmeni(s) was/wera adapted by the board of dircctors without sharcholder action and sharcholder
action was not required.

LI The amendment(a) was/ware adopied by the inorpotators without shareholder action and sharcholder
action was not required.

_..09/17/2013

Signatere
¢rs bave not been
f & receilver, rustes, or other court

{By a director, president or
selected, by an Incorporator — if in the ha
appoieed fiduciary by that fiduciary)

Maelent Gomee Az puru

(Typed or printed name of petson signing)

PRESIDENT

{Title of person signing)
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