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1o ”gbﬁ ‘f O
Articles of Lncorporation e s
of NN P 4
DAVID A MACKOUL, MDD, P.A. ‘}‘ %,
.
(Xame of Corporation a5 carrently filed with the Florids Dept. of State) é, -
POSOGO0856048 ~

(Document Number of Corporzrion (If kaown)

Pursuan: so the provisions of section §07.1006, Fiorida Stetutes, this Florida Profit Corporation adopts the following emendment(s) to
its Asticles of Incorporation:

A. If smending pame, enter the pew name of the corporation:

The new
rame must be distinguishable and contain the word “corporarion,™ “company.” or “Dcorporated” or the abbraviation
“Corp.,” "Inc.,™ or Co. or the designation “Corg,™ “Ino,* or “Co”. A professionz) corporation necma must contoln the
word “chartered,” “professional association,  or 1he abbreviczion “P.A."

B. Enter pew principal office address, if applienble:
(Principal offlce address MYST BE 4 STREET ADDRESS )

C. Entsr new mailing address. {f applicable:
(Malling eddress MAY BE 4 POST OFFICE BOX)

D. If amendine th istered agent andfor regi d offfice address in Florida, enter the pame of the
new registered agent and/or the new registered af fice addpess:
ome cf” New Register it
{Florida sxrees addresy)
isler: oe Ad. d . Florida
ity ) {Zip Code}

New Registered Agent’s Signzture. f chaging Registered Agent:

{ hareby accept the cpoovintmant as regisiered agent. [ am femilior with and accepl the oblgaions of the positfen.

Signonre of New Registered Agent, if chonging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removad and title, name, and
address of each Officer and/or Director being added:

(Anach addltional sheets, If nesessay)

Please note the officer/director title by the first letter of the office sitle:

P = President; V= Vice Presideni; T= Treaswrer; S= Sacretary; D= Director; TR= Trustee; C = Chairtarn or Clerk: CEQ = Chief
Executive Officer; CFO = Chigf Finanziol Qfficer. I an officer/director holds more than one e, list the Jirst leszer of earch gffice
held President, Treasurer, Director would be PTD.

Changes should be noted in the following marmer, Currently John Doe is listed as the PST and Mika Jonss 15 listzd as the V. Thers is
a change, Mike Jores leaves the corporation, Sally Smith i3 named the ¥V and 5. These should be noted as Jokn Dos, PT cs a Change,
Mike Jores, ¥V 5 Remove, erd Sallv Smita, SV ar an Add.

Exsmple:

X Change T John Doe
X Remove N MikeJopss

X Add 3V Selly Smih

Tvpe of Action Tile Mame Address

{Check One)

o Change sD AMBER C. LOYSCN 206 SE 16TH PL.
X— Add CAPE CORAL, FL 33990
_ Remove

2) ___Change
_._._Add
Remaove
3) . Chenge
___Add
Reamove
4) __ Change
L Add
____ Remopve

) e Change
_ Add
—__ Remove

6) __ Change
__ Add
____ Remove
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E. amending or adding additional Articles. enter chanpefs) here:
(Attech eddirional sheets, [ necessary).  (Be specific)

F. Ifau amendiment provides for an sxchznge reclagsification. or cancellaton of issued ghares.

pryvisions for implewepting the amendment if not coptained in the amendment jteslf:
(ff not applicable, indicate N/4)
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The date of each amendment(s) adoption: if other then the
date this docuroent was signad,

Effective date if 2ppFeable:

(na more than 90 days gfier amendmen: file deta)

Note: If the dzte inserted in this block does 0ot meet the upplicebic sianrary filing requirements, this dete will not be listed as the
document’s effective date og the Departiment of State’s records.

Adoptior vf Amendiment(s) (CHECK ONE)

sz The amendment(s) wasfwere adopred by the sharehoidars. The number of voies ¢ast far the amendmemy(s)
by the sharcholders wasfwere sufficient for oprovel

0 The emendment(s) was/were anproved by the sharsholdess through voting groups. The following siatement
st be separately srovided for each voting group ertttied to votz separately on the amendmentfs);

“The rumber of votes cast for the amendment{s) was/were sufficiant for zpproval

by =
{voting groupj

O The amcadment(s) was/were adapiad by the board of directors withaut shereholder ection mnd sharcholder
action wzs not required.

O The amendment(s) wasivere edopted by the Incorporazors withont skarcholder action and sharebolder
action was not required.

Daes S50 -

tor, president or sther officer ~ i directors ar officers have not been
selacted, by =n Mcorporator — if in the bands of 2 recsiver, tuses, of other oot
appointed fiduciary by that Sduciary)

DAVID A, MACKOUL

{Typed o printed name of person signing)
PRESIDENT

(Title of person sipning)
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