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H 97000010738 ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION

Pursuant to Section 607.1006, Florida Statutes, the undersigned
corporation adopts the following articles of amendment to its articles of

incorporation.

FIRST: The name of the corporation is:
CORPO BELLO MEDICAL INSTITUTE, INC.

SECOND: The following amendment(s) to the articles of
incorporation was (were) adopted by the corporation:

1. To change the Presidency and the Treasurer of the Corporation to:
Maida Ponce

1909 Carolina Avenue

Gotha, Florida 34734

2. To change the Vice-Presidency Socrctary of the corporation to:
Maida Ponce

1909 Carolina Avenue

Gotha, Florida 34734

3. To remove Daisy Ponce as Dircctor of the corporation

4. To change the Registered Agent of the corporation to:
Maida Ponce

1909 Carolina Avenue

Gotha, Florida 34734

OrepaceD By Graston Barrocas/a ccoontant
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THIRD: the amendment(s) was (were) adopted by the sharcholders
of the corporation on the 26 day of June , 1997.

Dated: June 26,-1997.

MAJDA

PONCE-PRESIDENT/DIRECTOR

STATE OF FLORIDA
COUNTY OF DADE

Before me, the undersigned authority, personally appeared

Maida Ponce to me well known to be the person(s) who cxccuted the
foregoing articles of amendment to articles of incorporation and
acknowledged before me, according to law, that made and subsczibed
the same for the purposes therein mentioned and set forth.

JN WITNESS WHEREOF, I have hereunto set my hand and seal this
26 day of June, 1997.

My commission expircs:

"] hereby am familiar with and accept the duties and responsibilitics as
Registercd Agent for said Corporation.

- — ('( -
ylﬁ/\ PONCE-REGISTERED AGENT
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Sandra B. Mo
Secretary of State

June 26, 1997

CORPO BELLO MEDICAL INSTITUTE, INC.
1431 PONCE DE LEON BOULEARD
CORAL GABLES, FL 33134

SUBJECT: CORPO BELLO MEDICAL INSTITUTE, INC.
REr: PS6000092505

We received your elentronically transmitted document. However, the
documant has not been filed. Please make the following corrections and
raefax thoe completa documant, including the electronic filing cover sheat.
Tha date of adoption of aach amendment must bha inaluded in the documant.

Tha incorporator(s) cannot ba amandad or changed. Please correct your
documant accordingly.

Please return your document, along with a copy of thia letter, within 60
days or your filing will ke considered abandohed.

If you have any questions aoncerning tha filing of your dooumant, plaease
call (9504) 487-6906.

Darlena Connall FAX Aud. #: HI7000010498
Corporate Specialist Latter Nunmber: 897A00033814

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32014
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ARTICLES OF AMENDMENT ‘rf\ﬂ
oy
CORPO BELLO MEDICAL INSTITUTE, INC.

I, tha underasigned incorporators and directors of
CORPO BELLO MEDICAL INSTITUTE, INC., certify am follows:

The name of the corporation is:
CORPO BELLO MEDICAL INSTITUTE, INC.
II

The articles are hersby amended to remove Daisy Fonce
as V. President, Secretary, Director ' effactive
June 11, 1997.

III

The amendment is being made by the incorporators and direc-
tors before the issuance of any stock.

Tha address ©of the corperation is 1431 Ponce de Leon
Boulevard Coral Gebles, PFlorida 33134.

Adoption date: June 25, 1997

IN WITNESS WHEREOF, the undersigned has made, subscribed and

acknowledged these Articles of Amendment thim 11th day of June
1997,

Loy P
alsy Pdice Prepared by:

Direstor and Incorporator Cabrera & Associmtes
4201 S.W. 11tk ST.
MIAMI, FLORIDA 331354
(305) a44.6502
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