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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

November 5, 1998

LAZARUS
MIAMI, FL

SUBJECT: J.& A.R. SERVICE, INC.
Ref. Number: P97000084362

We have received your document for J.& A.R. SERVICE, 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):
Ty

The current name of the entity is as referenced above. Please correct xij;ur o
document accordingly. neo
Please retum your document, along with a copy of this letter, within 60 ciay%-for'é'-?"\ o
your filing will be considered abandoned. Home

if you have any questions conceming the filing of your document, please;f‘:ffc}all”r
(850) 487-6908. 53

‘‘‘‘‘

Teresa Brown
Corporate Specialist Letter Number: 898A00053930

Niviaian of Cornarations - P.O. BOX 8327 -Tallahassee, Florida 32314



ARKICLICS Ol AMENDMENT

- 10 4? /?}
ARTICLES OF INCORPORATION /%f@ % <<<*0
: OF (‘/552;’1;;.: &%
i} J. & A.R. SERVICE, INC. Qf/g_‘u/ ¢,
o3y,
(present name) <

Pursuory to the provisions of section 607.1006, Florida Statutes, this corporation adops *
the following articles of anendntent 1o its articles of incorporation:

FIRST: - Amendment(s) adopted; (indicate anicle number(s) being amended,
added ordeleted)

ARTICLE 1. NAME
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THE NAME OF THE CORPORATION
IS J.& A.R. MEDICAL SERVICES INC.

AR 3.

ARTICLE 3. PRINCIPAL OFFICE
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THE ADRESS OF THE PRINCIPAIL. OFFICE OF THE IS CORPORATION IS
5040 NW 7 STREET SUITE 670
MIAMI, FLORIDA 33126 and the mailing adress is the same.
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SECOND:  Ifan amendment provides for an exchange, reclassification or cancella-
tion of issued shates, provislons for implementing the amendment if not

contained in the amendment itself, ate as follows: r
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THIRD:  ‘The date of each amemdment's adoption: 10/1/98 . .

FOURLU: Adoption ol Amendmetit(s) {check one}

ﬁ ‘The amendinent(s) was/were approved by the shareholdess, The au tuber of votes
cast for the amendment(s) was/were sulficient for approval.

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

The following statement must be separately provided foreach
voiing growp entitled to vote separately on the amendmeni(s);

“Fhe aumber of votes cast for the amendinent(s) was/were sufiicient (or
approval by S

{(voling growp) T 7 B

[ The amendment(s) washvere adopted by the board of directors withuut
sharcholder action and shareholder action was nol required.

[0 'Ihe amendmeni(s) was/were adopted by the incorporators without shareholder
aclion and shareholder action was nol required.

Signed this __ 1 dayof October 1998 .

Signature _ o} - .
3 i i an of tig Board of Directors,
‘%?;2:‘39?.‘1‘%}"33{;? Biﬁl : adopté}iobv the shérehoF ers)
| ©R
(By 3 directof If adopted by the directors}
OR

(By an incorporator i adopted by the Incorporatois)

JULIO GARCIA
Typed or printad name

PRESIDENT.
- Tive




