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Articles of Amendinent
Articles of I:corpnrm:ion
of
STEM CELLS DINVENTIONS Corp-
INsine of Corporarion ns curvently filed with the icda Dept. te)
P1200G059832

(Decrunent Number of Corporation (if kuown)
Pursuaut 1o the provisions of section 607 1006. Florida Stennes, this Floridn Profis Corpornsion adopts the following anyendment(s) 1o

its Amicles of Incorporarion:

ling naine, enter the oew nune of the corporatiou:
The new

BIOCERVIN Hac.

wame anor e disingnishable aid contaln the word “corperntion.” “companv.” oF “hcoiporated or the abbreviadon
‘Corp.” “Mc. ™ or Co. ™ er the designarion 'Coip. ™ "hte " or “Ca™ o professional corporanion pame st conton the
word “charwied, “professionad associanon. ar e obbreviarian “Pd.”

Loffice mldress. j{ applicable:

B. Enter new princi E
{Principnt office address MUSTBE A STREET ADDRESS )

C. Enter gew mailing address. if applicable:
(Mailing address MAY BE 4 POST QXEICE BOX)

isteyed office nddress by Floridly. enter rhe name of the

D, If amending the regisrersd agent nndior
new registersd agens and:oy the new reghtered oifice adires:
iI

Nante of New Registered
——
(% ]
{Florida sireet nddress) CC:D)
Yaw Reglstered Office dddress: - Florida, r::
Ciry} {Zip Corle} S
X
=
I hereby aceepr rhe appointrent as regurerea’ agen. I mu faniiar w m‘: and accept the obligartons of the positian. o
w
Signanme of New Regisrered dgen, if changing

i

/!

N
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U amending the Officers aud/or Divectors, eater the titde and aame of each officer/direcior being removed and fitle, name, and

address of ench Officer and/or Director being ndded:
vAmach addinoun! sicess. f vecessarvy

Pleare naie e offtcor-iivecior nile by ihe firse Jener of the office rirle:
P = President: V= Vice Presulons: I= Treasurer: 3= Secrewary; D= Dirvector: TR= Trusiee; C = Chairntan or Clerk; CEO = Chief
Execunve Officerz CFO = Chier Finenscral Qgficer. If an officerviiecior holds woi e than oue tirle. list the firse lerar of each office

held, Prexident. Treasiner, Dwccror woirld be PTD.

Chaiges stiotdd be nored in the follmng manner. Ciovemhy: Joln Daoe Is listed as the PST and Mike Jones s lisred as the V. There fs
a ciasige. Aike Jores leves the corparation, Sally Suidk s named the Vand S. Theie should be noted as Jolw Doe. PT os o Change,

Mike Jowes. ¥ as Remove. e Sailv Swiith, SV as o Add.

Example:
X Change

X Remnove
X Add

Type of Actiop
(Check One)

1) Change
Add

—

Remote

g

) . Change

4} ___Clsnge
Add

Remsore

R Chanpe

Add

Renove

6} ____ Change
Add

Remone

VRO e S E S
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E. Il mpending or ndding nddirioun] Aivicles. enter changefs) here:
{Awtach additional sheets, if necessmz).  (Be specific)

F. If an amendment provides for nn exchange, yeclassification, ot cowrellation ol ivsited vhayes,

-ovisions for ementing the nmendent LI ntiged ia the aanendinend itself;
(& nor applicable, Indicate Ni4)
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The date of tach amendient(s) adopticn: L Eg Ay AN . if other than the
date this document was signed. '
Effective date if applicable: e e

fro nore rhmf 00 dany qffer aesiinens jrfe rfml'.l

Adoption of Axeendment{s) (CHECK ONE)

I The amemdmensys) was'were adgpted by the shareholders. The mnnber of vores cast for the aswendement(s)
try thie shareholders wasiwere sufficieny for approval.

O The omendipant{s) was'were approved by the shareliolders through votiug groups. The following starement
must be saparately provided for ench vorng group enntied ro vore separaiel on the amendwents):

~The muber of votes east for the amepdmeant(s) was/were suffcient for approval

b).

fronrug sroip)

O The amendiment(s) was'were adopted by the beard of direcrors withow sharehiolder action sud shareholdey
action was pol required.

01 Tie apendment(s) was/were adopted by the incorporaters withowr shareholder netion and shareholder
BCTIOLN WaS 1ot required,

Dated gt e e - LR :

'i
3 | iy i st
LR ’f“""’
1By a divecsor. prasidens or other offices — if directon§ or officers have oot beent
seloered, by an incorporator — if in the Innc}s of’mrectn By, trustee, or other court
appointed fiducinry by dut fiduciary) . ..7 - i

Sigmanzre

Janislaw Muszynski
(Typed of printed name ofpelson signing)

President

{Tide of person signing)}

o Cued-# (Zp005%s L
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