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. - TRANSMITTAL LETTER

* Department of State
Division of Corporations
409 - E Gaines ST
Tallahassee, F1 32399
Atin: CLARETHA GOLDEN

SUBJECT: __ THE IMAGE TQTATL BQDY SALON INC, . e

Enclosed are an original and one (1) copy of the articles of incorporation or articles of
amendment and a check for:

__$70.00 _  $78.75 __$78.75 _ $87.50 | X $35.00
Filing Fee Filing Fee Filing Fee Filing Fee, Filing Fee,
& Certificate of & Certified Copy  Certified Copy Articles of
Status & Certified of Amendment
Status

ADDITIONAL COPY REQUIRED

FROM: ROBERT A KIESTING

4793 N. CONGRESS AYE, SUITE 206

BOYNTON BEACH. FLORIDA 33426 } B

{561) 432-2036

#*# p] BASE MAIL BACK TO: ROBERT A. KIESLING -
4793 N. CONGRESS AVE # 206
BOYNTON BEACH, FL 33426

NOTE: Please provide the original and one copy of the articles,



Jim Smith
Secretary of State

November 13, 2002

ROBERT A. KIESLING
4793 N. CONGRESS AVE., STE. 206
BOYNTON BEACH, FL 33426

SUBJECT: THE IMAGE TOTAL BODY SALON iNC.
Ref. Number: PQ2000104544

We have received your document for THE IMAGE TOTAL BODY SALON INC.
and your check(s) totaling $175.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The incorporator(s) cannot be amended or changed. Please correct your
document accordingly.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please list the title(s) of each officer in your document.

Please return your document, afong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6909.

Velma Shepard
Document Specialist Letter Number: 362A00061645

Rood 12/75

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation adopts
the following articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s) being amended, added or deleted)
Acticle nomber N- — O_P.FECEf'é/p;f@d'DﬁS‘
D e\eX e - Nract & Genzal\ez

Add L Danie\ Gonzalez
AR50 Alrernate AVA
Suize 509
Ponen Bean Ciordens, FL 334810

s

SECOND: If an amendinent provides for an exchange, reclassification or cancellation of issued

shares, provisions for implementing the amendment if not contained in the amendment itself, are as
follows:



THIRD: The date of each amendment's adoption: 1022 o

¢ ¥

FOURTH: Adoption of Amendment(s} {CHECK ONE)

¥ The amendment(s) was’were approved by the shareholders. The number of votes cast
for the amendment(s) was/were suffictent for approval.

O  The amendment(s) was/were approved by the shareholders through voting groups.
The following 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 :

Twoting geoup)

Q  The amepdment(s wasfwere adopted by the board of directors without sh rehofder
action e%dlﬁzrel(iglder action wa:l;J not rgquu' out e

The amendment{s} was/were adopted by the incorporators without shareholder action and
shareholder action was naot required.

Signed mZﬁ day of ﬁ Cﬂ ﬁg 47/ ’@2

Gr ather officer if acopted by

{By the Chairmali ™
the sharehoiders)

(By.a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)
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