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FLORIDA DEPARTMENT OF STATE
Katherine Harrig
SBecratary of State
August 15, 2001

FIGURA Y SATUD INC.
1890 S.W. 57TH AVE
10%-C

MIAMI, FI, 33155

SUBJECT: FIGURA Y SALUD INC.
REF: P$5000094802

We received your elecstronically transmitted document;. Eowever, the
docuttent has not been filed. Plezse make the Lollowing ecorrections and
refax the complete donvmant, including the electranio filing cover sheet.

The current name of the entity is as referenced above. Flease correct
Your document accordingly.

The name designated in your document is munavailable since it is the same
48, or it ig not distinguishable from the name of an existing entity.

Please salect a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file,

2dding "of Florida" or "Florida' to the end of a name ig not acceptable,

FPlease return your document, along with z eePY of this letter, within &0
days or your filing will be consildered abandonad. - )

1£ you have any questions coneerning the filing of your document, prlease
call (850} 245-6905.

Darlene Connell FAX And. §#: nol0a0090039
Corporate Specialist Letter Number: 701A00045648

Division of Coxporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT

o
ARTICLES O INCORPORATION
or - R
FIGURA Y Sarun INc, : : SR : oo
T B *—"‘ms;m name} 7 —

Purswons 1o ghe Frovisions of sectjpn 607, 1006, Florida Statuses,
the fidlowing articles of amendment 1o ity

I'IRST:

Hhis corporativn adopis
articies of incorporagion:

Mswndmeul(s) adopied; firedicate anivle nan ber(s} being amended,
added or delered)

The Principal address in the state of Florida ig
4143 2w 74 Ct. ,Miami Fl, 33155

EE:C Hd 91 9ny 1802
9
4
A

SECOND: I an amendment provkles for an exchange, reclassification or cancella-

tion of jgsued shares, provisiony for Iplementing the amendment if not
eontalted in the amendnient itself, ars as foliows:

HO1000090039
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THIRD: The date of eac] amendment's adoption;
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FOURTH: Adoption of Amendment(s) (CRECK ONE)

'% The amendmient(s) was/were approved by the shateholders. The number of votes cast
for the amendment(s) was/were sufficient for approval.

O 1he amendment(s) was/were approved by the shareholders through voting groups,
The following statement rimst pe separately provided for eqch voling group entifled to vore
separately on the amendment(s):

"The number of votes cast for the amendinent(s) was/were sulficient
for approvat by : — -

voling group

L The amendmeni(s) was/were ado ted by the board of directors without shareholder
action and sharei(iglder action wasp not rgquimd.

O Tge amendment(s} was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this__/ day of AR R - l .

J

(By the Chairman or Vice Chairman of fhe Bo;rd-ol' Directors, President or other officer if adopted by
the shareholders)

Signature

OR
(By a director if adopted by the directots)

OR
(By an incorporator if adopted by the incorporators)
— " Typed or printed name
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