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ra B, Mortham
Boorslary of Biutw

January 9, 1996

YAS-T CORP. AGENTB, INC.
NIAMI, TI,

SUBJECT: TOTAX FOOT CARFE, INC,
REF: W96000000644

Ne received your electronically transmitted document. However, the
documant hms not been filed and neaeds the following corractions:

The name designated in your dooumant ix unavailable since it is the same
ap, or it is not distinguishable from the name of an -x!.nt:i.n! antity.
Simply adding “of Florida" or *“Plorida’ to the end of an entity nama DOES
NOT constitute a diffsrence. Please selact a new nams and make the
substitution in all lpgroprntc Placas. ©Ona or morae words may ba added to
make the name distinguishable from the one prasently on fila.

When the document is resubmitted, pleass xeturn a copy of this letter to
ansure that your dooument is propariy handled.

If you have any questions about the availability of a particular name,
please call (904) 488-5000.

Please raturn your documant, along with a copy of this letter, within 60
days or your filing will ba considarad abandoned.

If you have any quastions concerning tha filing of your document, please
call (904) 487-6934.

Loria Poole FAX Aud. #: H96000000360
Corporate Specialist Letter Number: 896AD0000995
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MMTICLE 1, - MANA : '
The nare of this corporation (s . TOTAL PODTATRIC CARE, INC.

MATICLE 1) - FURPOAE
This corporation shall havs perpetual

in any and all iawful business under &
States and the Btate of Florida.

MRTICLE. 111 - CAPITAL ATOGK .
This corporation is authorised to dmsue 500
dollar ($1.00) par valus acmmoen stook,

ARTICLY IV - PAEEHRTIVE RIGHTA
Evary -hlnhéldnr. upon the sale fox cash of any 'nw common
#tock of this vorporation, shsll have the right to putchase

his pro rats shars {as nearly as may be done without fssu-

ance of fractionsl shares) at the price at whioch it 19 of-
fered to others,

Tha present strest sddress of the office of this corporation
is _0830 Copal Wav § 203, Miami, F1 33155

sxistence snd may sngage
ha Aaws of the United

of one

Tha name of the initial Registered Agent of this corporailon
ia MERCEDES QORZQ . - :

mmmw“

This corporation shall have one director initially. The number
of diractors may be either incresssd or diminished from time
to time by the by-laws, but shall never Ba lees than one ).
The initisl directoryof thie corporaticn is:

Preaident=-Director:  "Ronald Feldman
- 6850 Coral Way # 203
" Miami, Florida 33155

Vice-Preaident-Director: Mercedes Corzo
6850 Coral Way # 203
Miami, Florida 33155
Prepared by: EC Professional .
P €850 Coral Way Suite 206 |
Miami, F1 33155.

(305) 665-8089 ' H9&000000360
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AMTICLE. YIE. = LINCOARQUATOR
The name and address of the person signing these Acticle La,

Mercedes Corzo -
2332 W GHLh Stroet
Hialeah, L. 33016

The corporation shall indemnify any officer or director, or

any formar offficers or dirgotors ta the full extent permitted
by law.

ARTICLE XX~ BY.LANA .
The power to adopt, alter, smend or rapssl by-laws shall ba
vested in the Doard of Dirsctors and the Sharsholders.

IN WITNEAS WHEREOF, the undersigned :nuurpontol.' has axsoutsd
thesn Articles of Incorporation thig _Bth Dat of, January, 1996

BTATE OF FLORIDA )
COUNTY OF DADE ')

BEFORE ME, a notary public authurized to take acknow-
ledgmenta in ths atata and county ast forth abave, peravnally
appesacad Mercedes Corzo ¢« XNOMN to me and known
by me to be the person who axacuted the forsgoing Articles of

Incorporation, and he scknowledged bafore me that ha axecuted
Sama .

IN WITNESS WHIRKOF, I have hersunder set iy hand and -

affixed my official seal, in the state and county aforesaid this
8th Day of January, 1956

|
EMERSON CARMON
NOTARY PUBLIC STATE OF tﬁm
COMMISSION NO. C e
* by COMMISSION EXP. JAN. 28,

Hy Commission *‘Expires:
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MATHEZaRTY,
Thes __TOUAL POULATRIC GARE, Ing,.

desiring o organise undar the laws ot the State of Florida,

whioh wii} have ite principal office An the County of Dadae,
State of rioride, hae sppointes _MERCEDES OORZO

40 1ts agent %o Sagapt secvice of Process

S\ate of Plerids,
within this state,

AEIIOHLEOOHlﬂtl
Having bean named by the firat Soaxd of Diceators .

of __ TOIAL pooratore QARE, INC. + to acoapt
tbhave stated Gorporation, st the

sarvios of process for tha

Place designated 4n this certificate, 1 hersby agres to aak

&nd agree to comply with
.8 Day of January, 1996 ° .
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LAZEMUS CORTERATE INDUSTRIES, 1NC, 1
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ELORIDA DEPARTMENT O STATE
Sandea 15 Mortham
Secrelary of Shle
May 8, 1986
LAZARUS CORPORATE INDUSTRIES, INC.

TALLAHASSEE, FL 32301

SUBJECT; TOTAL PODIATRIC CARE, INC,
Rel. Number: P36000002744

We have received gour document for TOTAL PODIATRIC CARE, 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).

A NEW PERSON IS SIGNING AS REGISTERED AGENT. PLEASE SHOW AN
AMENDMENT WITHIN THE ARTICLES OF AMENDMENT SHOWING A
CHANGE IN THE NAME AND ADDRESS OF THE REGISTERED AGENT.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(904) 487-6880.
Karan Gibson

Corporate Specialist Letter Number: 636A00022497

NOLLYY04N02 40 Hpigiag
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Divirion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF AMENDMENT

10

ARTICLES OF INCORPORATION o
"’)‘/.-l\r"‘ ti i ')a
OF Ve Ch L e
et
L e e
[ .
TOUM, PODIATRIC CARE, INC, WL
- {prusont nanio) : ‘.-\./ N
. i

+ : U . , ./“\\
Pursuant to the provistons of section 607,1000, Florida Statutes, this corporation adopts {;’
the following articles of amendment 1o 1ts ariicles of Incorporation:

FIRST: Amendment(s) ndopted: (indicate unicle number(s) being amended, added
or deleted) :

SEE AITACHED

SECOND: Ifan amendment provides for an exchange, reclassification or cancelly-
tion of issued shares, provisions for implementing the amendinent if not
contained in the amendment itself, are as follows:

THIRE:  The date of each amendment’s adoption: 5/1/96

FOUR'TEE: Adoption of Amendment(s) (check one)

— The amendment(s) wasfwere adopted by the incorporators without shareholder
aclion and shareholder action was not required,

—X.. The amend ment(s) was/were adopted by the board of directors without
shareholder action .und shareholder action was not required.

—~ 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 10 vore separately on the amendmeni(s). 7

The number of votes cast for the amendment(s) was/were sufficient for
approvalby -

(voting group) -

fcontinued)




ARTICLES OF AMENDMENL 10 ARPTICLES OF INCORPORATION O

TOIAL PODIAIRIC CARE

ARVICLE VI - Directors

Deloto 0ld Presldent: Ronald Feldman
6850 Coral Way # 203
Miami, Mlorida 33155

hdd Neow Presildent: Maria E. Feldman
GB50 Coral Way # 208
Miaml, PFlorida 33155

Vice-Presidont-Director ramaind the same, please do not change.

ARTICLE V-The new reglstered agent of this corporation is:
MARIA E. FELDMAN
G850 Coral Way #203
Miami, Florida 33155
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/(C nlrmrn or Vieo Chalman of tpu B?nrd of Dlroctors, Progldunt or
7 wthor witicer I udoplod by tll\_q)y”n wareholderg)
A dingetor or incomporator If adopted by the directers or incarporaturs)

Ronald Feldman
{Typod or ptinted name}

President

(Titla)

HAVING BEEN NAMED AS REGISTERED AGENT AND TG ACCEPI SERVICE
OF PROCESS FOR THE STATED CORPORATTION AT ‘T PLACE DESTGNANPED
IN PHIY CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED' AGEN'T AND AGREE '1'0 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 FAMTLIAR WITH AND ACCEPT THE OBLIGATIONS MY POSITION AS

REGISTERED AGENT.




