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FLORIDA DEPARTMENT OF STAHH25 £11/0: 1o

Sandra B. Mortham»yc .., K
Secretary of State ' UM OF CURPGRATIgN

June 22, 1998

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

SUBJECT: FOXY CARE OF FLORIDA, INC.
Ref. Number: P85000025731

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

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent’s
signature.

If you have any questions concerning the filing of your document, please call
(850) 487-6907.

Annette Hogan
Corporate Specialist Letter Number: 498A00034322

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

TO — e %;
ARTICLES OF INCORPORATION ?ZEQ
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FOXY CARE OF FLORIDA, INC. el 3 \’”‘5
(present nane) {ﬂ%; ;%
[
Persuant to the provisions of section 607.1006, Florid =7 o
Statues, this corporation adopts the following article pgf -3

amendment to its articles of incorporation:

FIRST: Amendment {s) adopted:  (indicate article numbker(s)
being amended, added or deleted)

ARTICLE IX:STOCKHOLDERS & DIRECTORS .

The new names and addresses of the Stockholders & Directors
should read as follows:

AYMEE GONZALEZ-DIRECTOR/PRESIDENT/SEC.
3416 S.W. 8 Street, Miami, F1 33135
ARTICLE X: The new Registered Agént should .read.as follows:

AYMEE GONZALEZ

S8ECOND: If an amendment provides for an exchange, reclassi-.
fication or cancellation of issued shares,
provisions for implementing the amendment if not
contained in the amendment itself, are as follows:

THIRD: The date of each amendment's adoption: . March 16,1998.

FOURTH: Adoption of Amendment(s) (check one)

K]l The amendment(s) was/were approved by the shareholders.
The number of votes cast for the amendment(s) was/were
sufficient for approval.

[] The amendment(s) was/were approved by the shareholders
through voting groups.

The following statement must be separately provided for
each voting group entitled to vote separately on the
amendment (s) :
"The number of votes cast for the amendment(s) was/were
sufficient for approval by M

[] The amendment(s) was/were adopted by the board of
directors without shareholder action and shareholder
action was not required.

[1 The amendment(s) was/were adopted by the incorporators
without shareholder action and shareholder action was
not required.

(contlnued)



Signed this 16 day of /Q;&Ch , 1998 .

Signature
(By the C an or Vice Chairman of
the Bo T Directors, President or

other o er if adopted by the
shareholders)

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

(By an incorporator if adopted by the incorporators)

PURA BOSCH
Typed or printed name

Director - President

Title



CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE
Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the

utidersigned corporation, crganized under the laws of the State of Florida,
siubmits the following statement in designating the registered office/registered

agent, in the State of Florida.

The name of the corporation is: 5%7 Caee 0F floerps, Lod,

1.
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2. The name and address of the registered agent and office i<
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(P.O. BOX NQT ACCEPTABLE) g0 g

32135
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ftTpmr— F L
~ (CITY/STATE/ZIP)

HAVING BEEN NAMED AS REG{STERED AGENT AND TO ACCEPT SERVICE OF

PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS

REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO

THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

SIGNATURE_ﬁ‘{MJ&" Tpyizeles.

DATE 3—/¢c— T4

REGISTERED AGENT.




