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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Advanced Skincare Center & Spa, Inc.

DOCUMENT NUMBER: P02000105984

The enclosed Articles of Amendment and fee are submitted for filing,.

Please return all correspondence concerning this matter to the following:

Charann Desiree Strong

(Name of Contact Person)

Advanced Skincare Center & Spa, Inc.

(Firm/ Company)

1814 Lucerne Terrace, Suite E

(Address)

Orlando, FL 32806

{City/ State and Zip Code}

For further information concerning this matter, please call:

C. Desiree Strong at( 407 y 425-5900

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$35 Filing Fee [[1%43.75 Filing Fee & [3$43.75 Filing Fee &
Certificate of Status Certified Copy
(Additional copy is
enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

[1$52.50 Filing Fee

Certificaie of Status
Certified Copy
(Additional Copy

is enclosed)



Articles of Amendment 0% A\//

to s % "Ep
Articles of Incorporation );; /5‘0&\ ~
of ‘e, Mo
el e 3
Advanced Skincare Center & Spa, Inc. 44“;2 3,2,_ &
(Name of corporation as currently filed with the Florida Dept. of State) Or?’{cg )

P02000105984
(Document number of corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

{Must contain the word "corporation," "company,” or "incorporated” or the abbreviation "Corp.," "Inc.," ot "Co.")
(A professicnal corporation must contain the word "chartered”, "professional association," or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Amend the name of the President of the company from C. Desiree Facello to

C. Desiree Strong, her married name. A copy of the marriage license is enclosed.

(Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

(continued)



)

The date of each amendment(s) adoption: 12/1/05

Effective date if applicable; 12/1/05
(no more than 90 days after amendment file daie)

Adoption of Amendment(s) (CHECK ONE)

[L] The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval,

[_] The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s).

"The number of votes cast for the amendment(s) was/were sufficient for approval by

"

{voting grbup)

[] The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

The amendment(s) was/were adopted by the incorporators without sharecholder action and
shareholder action was not required.

fa
A VD=

Signature _{_ ! -' 14 |
(By a director, president or otfier offig€r - if directors or officers have not been
selected, by an incorporator - if in tha is of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

C. Desiree Strong
{Typed or printed name of person signing)

President

(Titte of person signing)

FILING FEE: $35



Department of Bealth » Vital Statisties ' —————{STATEFTE NUNBER

STATE OF FLORIDA , , |
R T T L L 1 L
MARRIAGE RECORD HINAMNIE A REDT t

TYPE IN UPPER CASE

USE BLACK INK MARYRNNE MORSE, CLERR OF CIRCUIT COGRT
Télel “i't;ml(; not v:clld uniess unl;:’CI-rk. SENIWLE m
ircuit or County Court, appears therson, BR ] 35521 pE 1395

CLERK?E 4 2OQ5@29384
RECORDED @23/21/2005 28131124 MM
RECORDING FEES 8.0

RECBRDED BY L McKinley

05-18W
(APPLICATION NUMBER)
APPLICATION TO MARRY
1 GROCM'S NAME (First, Middls, Lasi) 2. DATE OF BIRTH (Month, (ay, Year)
CHAD WILLIAM STRONG February 15, 1973
3 RESIDENGE - CITY, TOWN, OR LOCATION 3k, COUNTY \ 3¢ STATE 4. BIRTHPLACE r3fafe or Foreign Country}
401 W. SEVINOLE BOULEVARD #2204 SEMINOLE FLORIDA 32773 | NEBRASKA
Sa. BRIDE'S NAME ("irst, Midole, Lesl) &b, MAIDEN SURNAME {/f differanl) 6. DATE OF BIRTH {Month, Day, Year)
CHARANN DESIREE FACELLO BASHLOR August 18, 1976
7a RESIDENCE . CiTY, TOWN, OR LOCATION 7h, COUNTY 7e. STATE 8. BIRTHPLACE {State or Foraign Country}
LonGwooD oo | SEMINOLE FLORIDA 32750 | FLORIDA
WE THE APPLICANTS NAMED IN TMERTIFICATE. EACH FOR HIMSELF OR HERSELF. STATE THAT THE INFORMATION PROVICED

ON THIS RECORD 15 CORRECT TQ THE BEST OF OUR KNOWLEDGE AND BELIEF, THAT NQ LEGAL OBIECTION TC THE MARRIAGE
NOR THE [SSUANCE OF A LICENSE 1O AUTHORIZE THE SAME IS KNOWN TC US AND HEREBY APPLY FOR LICENSE TO MARRY.

V3
9, SIG UBE OF iggrtull m ing black ink) 1. SUBSCRIBED AND SWORN TO BEFORE ME ON [DATE)
’/m : -| January 10, 2005

TICHILE OF OFFI / .. . . 12 SIGNATUREZOF OFFICIAL (Use black Inkj
i _ . » - ¥
13, \TURE OF BRIDE {Sign fuf name using black ink) 14, AND SWORN TO BEFORE ME ON {UATE)

10, 2005

= FRICL 18, SIGNA’ OF OFFICIAL {Use black ink
DEPUTY CLERK '
— > o’
- LICENSE TO MA%E!
AUTHORIZATION AND LICENSE |S HEREBY GIVEN 70 ANY W BULY AUTHORIZED BY THE LAWS OF THE STATE OF FLORIDA 7O PERFORM

A MARRIAGE CEREMONY WITHIN THE STATE OF FLORICA AND TO SOLEMNIZE THE MARRIAGE OF THE ABOVE NAMED PERSONS. THIS LICENSE MUST
BE USED ON QR AFTER THE EFFECTIVE DATE AND ON OR BEFORE THE EXFIRATION DATE IN THE STATE OF FLORIDA IN ORDER TO BE RECORDED AND VALID.

§7 COUNTY ISSUING LICENSE 18. DATE LICENSE ISSUED 8%, DATE LICENSE EFFECTIVE ] 19, EXPIRATICM DATE
SEMINOLE January 10, 2005 January 13, 2005  {March 11, 2005

20a. SIGNATURE COURY CLERK OR JUDGE Z0b, TITLE 20c. BYD.C.
l\iAEQ}’:/-\N OHSE, Cl.L.ERK OF, UIT COURT Se DEPUTY CLERK S.T.
CERTIFICATE OF MARRIAGE

et I HEREBY CERTIFY THAT THE ABOVE NAMED GROOM AND BRIDE WERE JOINED BY ME IN MARRIAGE IN ACCORDANCE WITH THE LAWS OF THE STATE OF FLORIDA.

o
21 DATE OF MARRIAGE (Month, Day, Year) 22, CiTY, TOWN, OR LOTATION OF MARRIAGE
2~5-85 Altamonte SpringS ., FL

232. SIGNATURE OF PERSON PEREGHMING-SEREMONY (Lisa highk ink) 23c. ADDRESS (Of parson performing ceremony)

SEAL > /34 Sengsa ,&/ hlaplochoro /. 28170
23 E AND TITLE PERSON PERFQORMING CEREMONV 247 SIGNATURE OFW‘I :ai-‘ MONY {Uu biack ink}
s &)& Sley HA, Rotlecle A VA QP D

mc)ﬁ’? nxter

5, TURE Wmﬁﬂ?‘ﬂ ck ink)



