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Articles of Incorporation
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Coast to Coast Comprehensive Rehab Services, INC

{Name of Corporation as currcatly filed with the Flovida Dept. of State)

P14000082986

(ocument Number of Corporation (if knawn)

Pursuant to the provisions of section 607.1006, Florida Stanwes, this Flarida Profit Corporation adopts the following smendment(s) to

ils Argicles of Incorparatian:

A. If amending name, enter the new name of the corporation:

The new

name must be distinguishable and conlain the word “corporalion,” “company,” or “imcorporated” or the abbreviation
“Corp..” “Inc.,” or Co., " or the designation “Corp,” “Inc,” or “Co". A profussional corporation name must contain the

word “chartered,” “professional association.” or the abbreviation "'P.A."

B, Enter new principal office address, il applicable:

(Principal office eddress MUSTBE 4 STREET ADDRESS )

C. Enter new mailing address. if apolicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending ihe regisiered agent and/or registered office address in Florida
new registered agent and/or the new repistered office address:

Nome o W itlere 2ni JORGE LUIS VALDEZ
14750 8W 26 ST STE 114

{Florida m.'ee: address)
Nagw Ragistore ce Addrags MIAM' , Florida 33185
Ciny) ip Code)
New istered Agent’s Signatare, if changing Registered Agenl;

I hereby accept the appabdm%g:ﬁﬂ;dﬂxem. 1 am _fumiliar with and accept the obligations of the position.
Gy g

/  Sighature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, name, apd
address of each Officer and/or Director being edded:
(Autack additional sheets, if necessary)
Please note the officer/director title By the first lelter of the office title:
P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR - Trustee: C - Chairman or Clerk: CEQ — Chief
Executive Officer: CFO — Chief Financial Qfficer. If an gfficer/director halds more than one title, list the first letter of each offjce
held President, Treasurer, Director would he P75,
Changes should be noted in the following manner. Currently John Doc is fisted ay the PST and Miky Jones Is fisted as the V. Therp is
a change, Mike Jonas leaves the corporation, Selly Smith is named the V and S. These should be noted as John Doe, I'T as a Change,
Mike Jones, V as Remove, and Saily Smitk, SV as an Add,
Example: .

X Change PT John Doc

X Remove

I<

Mike Jones

X Add Smi

gfé

Twvpe of Action
(Check One)

151 Change p LUIS F ROA 14750 SW 26 ST #114
[ ac MIAMI, FL 33185

m_ Remave

2 L] Change P JORGE LUIS VALDEZ 14750 SW 26 ST #114
m_ Add MIAMI, FL 33185

D_ Remove
3) D_ Change

I:me
D.. Remove

4} D_ Change
[ A
D_ Remove

I} D Change -
Ll aw
I:]_ Remove

6) D_Ch:mge e ——
D_ Add
D_ Remove

Name Add
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E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary),  (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,

provisions for impismentinp the amendment if not eontained in the amendment itsclft
(& not applicabie, indicaie N/A)

JORGE LUIS VALDEZ NOW HOLDS 100% OF THE STOCKS IN THE COMPANY.
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The datc of each amendment(s) adopiion: , if other than fhe
date this dncument was signed.,

Effective date if apphcable: 02/01/2015

{ro more than 90 days afier amendmaent flie date)

Adoption of Amendment(s) {CHECK ONE)

amendment(s) was/werc adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/wete sufficient for approval.

D‘I‘hc amendment(s) was/were approved by the sharcholders through voting groups. The fellowing sitement
must he separately provided for sach voling group entitled to vore sepuraiely on the amendmeni(s);

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

by A
(voting group)

D’I‘he amcndmentl{s) was/were adopted by the board of dircctors withowt sharcholder action and shareholder
acliun was not required.

D]'he amendment(s) washwore adopled by the incorporators without shureholder action and shareholder
action was not required.

Dateq 0210112015

Signuture

(By a director, president or other officer — if dircctors or officers have not been
salected, by an incorporator — il in the hands of a receiver, trustee, or other court
appointed fiduciay by that fiduciary)

JORGE LUIS VALDEZ _
('I‘ypcmlﬂ_lgd namc of person signing)

PRESIDENT 0,/!-‘8, 2
/ (Tille f person signing)
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