LAW OFFICES OF

BOCA PALM PROFESSIONAL PLAZA )
6271 NORTH FEDERAL HIGHWAY, SUITE i08 |

B

Secretary of State
Division of Corporations

P. O. Box 6327
Tallahassee, Florida 32314

Att: Anendment Section

Re: Articles of Amendment to Articles of Incorporation
of WINCOR, INC.

Dear Sir or Madam:

Enclosed please find original and one (L) copy of Articles of
Amendment to Articles of Incorporation of WENCOR, INC. changing the
company name from WINCOR, INC. to WELLNESS PROFESSIONAL GROUP OF

EAST BOCA, INC.

Kindly file the original and stamp the copy as procof of £iling and
return the same with the Certificate of Amendment in the enclosed,
postage paid, self-addressed envelcpe provided for your
convenience. Alsc enclosed, please find our firm’s check payable
to the Secretary of State in the amount of $35.00 representing the

filing fee for said Articles of Amendment.
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Thank you and if you have any questions, please do not hegjitat

=7

contact our office.

truly yours,

S10IRY 919309

Enclosures




ARTICLES OF AMENDMERT
Io
ARTICLES OF INCORPORATION
OF
WINCO INC
Pursuant to Florida Statutes Section 607.1006, the Articles of
Incorpeoration of the above-named Corporation are hereby amended as
follows:
1. Article I is hereby amended to read as follovs:
"The name of the corporation shall be WELLNESS
PROFESSIONAL GROUP OF EARST BOCA, INC.
2. The foregoing amendment was adopted by written consent of
all of the Directors and Shareholders entitled to vote thereon

pursuant to Florida Statutes Section 607.1006, on 12/12/96 .

IN WITNESS WHEREOF, the undersigned has executed these

STATE OF FLORIDA
COUNTY OF PALM BEACH

The foregoing instrument was acknowledged before me this |-
day of T_lpaevwiuia__ 1qu, by ROBERT CRASKE, President ~ of
WINCOR, INC. a Florida corporation, on behalf of the Corporation
who is personally known to me or who has produced identification as
shown below and did/did not take an oath.

SWORN to and SUBSCRIBED before me on the day and year above

written. OJW% \g | @ @&

Notary Public

My/(:ommission Expires:
)

( Person{s) signing document personally known to me.
() Person{s) signing document provided the following form of
identification:
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