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FLORIDA DEPARTMENT OF STATE &i¥isip, .. 11745
Sandra B. Mortham | LR 4
Secretary of State , A 10y

July 24, 1998

Lazarus Corporate Filing Service, Inc.
3320 S.W. 87th Avenue
Miami, FL

SUBJECT: SOUTH FLORIDA CMHC, INC.
Ref. Number: P93000076645

We have received your document for SOUTH FLORIDA CMHG, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

If you have any guestions concerning the filing of your document, please call
(850) 487-6207.

Annette Hogan
Corporate Specialist Letter Number: 388A00039209

dodas. dba hoeparenca.

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

OF e “go
RS =g
A A
T
SOUTH FLORIDA CMHC, INC. IO
{present name) E

Pursuant 10 the provisions of section 607 1006, Florida Statutes, this corpomnér;—adop

the fellowing articles of amendment 1o its articles aof incorporation: %%
FIRST: Amendment(s) adopted: (indicate anicle number(s) being amended;

added ordeleted)
ARTICLE IT

The principal office of this corporation is located at 15500 New Barn RD,
Suite 100, Miami Lakes, Florida 33014.

ARTICLE VI
The mailing address and street address of the registed off and reglsted
agent of this corporatlon is; 15500 New Barn RD, Suite 100, Miami Lakes,
Tlorida 33014, and the name of the registed agent at such address is:
JOSEPH ALAMO

ARTICIE VIT
The Board of Directors shall consist of the fOllOWlng members. The names
and addresses of them are as followes:

JOSEPH ALAMO " PRESIDENT
10842 SW 142 ct ' -
Miami, Fl. 33186

ARTURC ATAMO T VICE PRESIDENT
2655 Collins ave #1901 |

Miami Beach, Fl. 33140

ENEDINA ALAMO ' SECRETARY.

2655 Collins ave #1901
Mismi Beach, F1l. 33140
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SECOND: M an amendmeéiit provides for an exchange, reclassification or cancel!a—

tion of issued sharés, provisions for implementing the amendment if not
contained in the amendment itself, arz as follows:
!
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1N The date ol each amendment’s adoplion: 5/9"/‘5 3 .

L4

FOURKI: Adoption of Amendiment(sf (check one) -

l\?.lf';-ne anmendment(s) was/were a}rpruved Ly the shaseholders. ‘The number of voles
east for the amendment(s) was/were suificient for approval,

I} 'the amendnieni(s) was/wete approved by the shareholdersthrough voling grovps.

The following statement niust be sepanately provided for each
voring group entitled to vote separately on the amendment(s);

"Ihe number of votes cast for the amendment(s) was/were sulficient for
approval by _ i
(voling group)

L} rhe amendment(s) was/were adopted by the board of directors without
sharelolder action and shareholder action was nol 1equired.,

Ll e amendment(s) was/were adopled by the incoiporators without shareholder
action and sharcholder action was nol required.

Signed this __ 29 dayof __ mAY ,194 3
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rasident ur ofher oflicer opted by the shaieholders)
0
(By a director if adopled by the directors)
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By an ll;pqt{:ot,alor il adoptéd by the Incorporators)
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Typed ur printed name
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HAVING BEEM MAMED AS REQLSFERED, AGEI'T AND 'TO ACCEPT SERVICE

OF PROCESS FOR THE STATE CURPORATION AT THE PLACE DESIGNATED
LTHES CERTLFTCATE, I UEREBY ACCEP'T ''HE APPOINTMENT AS REGIS-
TERED AGENT AND AGREE To ACYT IN THIS CAPACITY.
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