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R50-6817-6381 6/5/2008 9:18:38 AM PACE 1/001 Fax Server

June 5, 2009
FLORIDA DEPARTMENT OF STATE

THE ART OF SHAVING INC. Davision of Corporations

1301 NW 84TH AVE
SUITE #101
MIAMI, FL 33126

SUBJECT: THE ART OF SHAVING INC.
REF: PO0000065433

We receivaed your electronically transmitted documant. However, the
documant hae not been filed. Please make the follewing corrections and
refax the complete document, includineg.the electronie filing cover cheet.

Tha name dasignated in your document iz unavailable since it 1a the same
as, or it isx not distinguishable from tha name of an existing antity.

Please salect a new name and make the correction in all appropriata
places. One or more major words may be added to maka the name
distinguishable from the one presantly on flle.

Adding "of Florida" ox "Florida" to the end of 2 nama is not aceeptable.
The document number of the name conflict is POS0000408B6.

Please raturn your document, along with a copy of this letter, within é¢
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your dosument, pleasa
call (850) 245-6906.

Darlene Connell FAX Aud. #: HO09000135915
Regulatory Specialiat II . Laetter Numker: 209400018931

P.0 BOX 6327 — Tallahassee, Flonda 32314
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The Art of Shaving Inc. o, @
(Name of Cornaration as eurrently filad with the Florida Dept. of State) o -
P00000065433 e

(Pocument Number of Corporation (if known)

arpendment(s) to {15 Articles of Incorporation:

Pursuaint to the provisions of section 607.1006, Flonda Sratutes, this Florida Profir Corporation adopis the follawing

A. I pmending name, enter the new game of the corporation:

Malka USA, Inc. The new

name must be distinguishable ond comtaln tha word “corperation,” sompary.” or “incorporured” or the
ahbreviation "Corp.,” “Ine..” or Co.,” or the designation “Corp,” “Ine," or “Co™. 4 professional corporation
name musi cantain the word “chartered, ™ “professional association, ™ or tha abbreviation "P.A."

B. Enter new principal office address, if applicable; 5059 Collins Avenue
(Principal office address MUST BE A STREET ADDRESS)
Apt, 1204

Miami. FlL 33140

C. Enter new mailing address, if applicable:

(Muoiling address MAY BE 4 POST OFFICE BOX) 5858 Collins Ayenue
Apt. 1204
Miami, FL 33140
D. If amendige the regiate ent a r vegistered office address i
new registered and/or the pew registered office address;
Nane of New Registered Aeent: Eric Malka
6959 Colllns Avenue, Apt, 1204
New Registared Office Jddress: {Florida ~ireei address)
Miami , Florida 33140
{Ciny (Zip Code)

New Repistered Agent’y Signature, if changing Repistereg Apent;
I hereby occept the appointmant as registered agent. I am Janiliar with und accept the obligations of the position,

Signutire of New Registered Agent, if changing

Pupe 1 0f 3



If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, pame, and address of each Officer and/or Directoy heing added:

{(Attach additional sheets, If necessary}

Title Name Address Tvype of Action

DPS Eric Malka 5959 Calling Avenue Add '
: Apt 1204 O Remove
Migmi, FL 33140
v Myriam Malka 1301 NW B4 Avenue B Add
#101 ] Remove
Miami EL 33126
e O Add
[} Remove

E. if amending or adding additiona
{astach addidonal sheets, [fnecessary).  (Be specific)

F. mmm&wmgﬁmtmm or cancellauou of issued shares.

provisions for implementing the ar
{{f not applicable, indlcate N/4)
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The date of each asmendment(s) adeption: June 1, 2009

Effective date if applicable: June 1, 2009 .
(no more then 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were suificient for appraval.

D The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separarely on the emendment(s):

*The number of votes cast for the amendment(s) was/wers sufficient for approval

b}' .n
{voting group)

1 The amendment(s} was/were adopted by the board of directors without sharcholder action and sharzholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was pot required.

Dazed June 1, 2009 A

Sipnature -
Bya direcror; Fresident or @ﬁer officer — if directors ar officers bave not been
selected, by an incorporator — if in the hands of a receiver, trustze, or other court
appointed fiduciary by that fiduciary)

Eric Malka
(Typed or printed name of person signing)

Presidant, CEQ, Secretary and Treasurer
{Title of person signing)
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