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TRANSMITTAL LETTER

_ TO: Amendment Section
Division of Corporations

SUBJECT: ____ 4/&@5 Cw‘/ggzﬁgz O/C wa&éz@ﬂ.

VDOCUMENT NUMBER: /7’) mm ZZ vd I

The enclosed Arﬂcles of Amerzdmnr and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JA/(L{?% Cjﬂﬂc/c}

{Name of Person}

LlBsS + fopss e e,
(Name of Firm/ Company)

SR "'/67 /4/@:«74/0 Ce.

{Address)

\Eﬁ@? ﬁ?f‘av /;@g,w \335425’

{City/ State/ and Zip Code)

For further information concerning this matter, please call:

/5: Fut 7 Oapuro . w(SBL N - O0427

{Name of Person} {Area Code & Daytime Telephone Number)

Eaclosed is a check for the following amount:

{1 $35 Filing Fee &35 Filing Fee & ﬁg.?s Filing Fee & {1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Muailipe Address . Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strest

Tallahassee, FL 32314 Tallahassee, FL 32399
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FLORIDA DEPARMENT OF STATE
Glenda E. Hood
Becretary of State

March 28, 2004

Kenia M. Caputo

% ALWAYS AND FOREVER PERMANENT COSMETICS
12848 Hyland Circle

Boca Raton, FL 33428

SUBJECT: ALWAYS AND FOREVER PERMANENT COSMETICS, INC.
Ref. Number: POO000092465

We have received your document for ALWAYS AND FOREVER PERMANENT
COSMETICS, INC. and your check(s) totaling $43.75. However, the enciosed
document has not been filed and is being returned for the foliowing correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The date of adoption/authorization of this document must be a date on or prior to
submitting the document to this office, and this date must be specifically stated in
the document. if you wish to have a future effective date, you must include the
date of adoptionfauthorization and the effective date. The date of
adoption/authorization is the date the document was approved.

Please return your document, along with a copy of this letier, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850} 245-6910.

Louise Flemming-Jackson
Document Specialist Supervisor Letter Number: S804A00019618

\zlnd st

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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SECRETARY OF S1AlL
Articles of Amendment DIVISIGN OF CORPORATION-
0
Articles of Incorporation 2004 APR -5 PM 3: 09
of

/4510‘4%6 #’)/7 pepie Fromsvens CasmeTICS, TR0,

(Name of corporation as currently filed with the Florida Dept. of State}

00000 22485 -

(Dacument number of corporation (if known)

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

NEW CORPORATE NAME (if changing):

'

¢ P

" The date of each amendment(s) adoption: - SE-0Y

- Effective date if applicable: S-/Z —02/
: {no more than 90 days after amendment file date)

Adoeption of Amendment(s) CHECK ONE

=-The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approval.

3 The amendment(s) was/were approved by the sharcholders 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 group)

{1 The amendmeni(s) was/were adopted by the board of directors without shareholder sction
and shareholder action was not required.

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

Signed thig/gl % day of 7&@4 , Lo0%
Signature ¢ %M

{By & direltor, president or othar ‘officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduclary by that fiduciary)

/jﬁ?xz)ﬂ?’ 2 Cpu7o

(Typed or printed name of person signing)

ﬁf\ﬂw/ o

{Title of person slgmng}

FILING FEE: $35



¥ [

"The date of each amendment(s) adoption: ___ 7 ~/Z 0

. Effective date if applicable: T IETOF
" {no more than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

E-The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approval.

{1 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 amendmeni(s):

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

{voting group)

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

[J The amendment{s) was/werc adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed m;;_/ggd day of ?é@é , Loy
Signature %‘a" WM

(Bya direttor, president or other ‘officer - if directors or officers have not been
selected, by an incorporator - if i the hands of a recetver, trustee, or other court
appointed fiduciary by that fiduciary)

//%/?/‘//‘z” 2 Capop7e o

(Typed or printed name of person signing)

_ Srsasr

{Title of person signing)

FILING FEE: $35



