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GEMINIS SKIN CARE, CORP ’-455}-;7,5/; S ¢
(Name of corporation as currently filed with the Florida Dept. of State) S ﬂé{g{
’

P03000003188

(Document number of corporation (if known)

Pursuant te 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):

{Must contain the word "corporation,” "company,” or "incorporated” or the abbreviation "Corp.,” "Inc.,” or "Co.")
(A professional 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)

. ARTICLE VII.- THE NEW BOARD OF QFFICERS/DIRECTORS OF THIS CORFPORATION (S:

~ MARIA T. AGUILERA

7321 SW 82 STREET APT #6

MIAMI, FL 33143

ARTICLE VIi.-THE NEW PLACE OF BUSINESS AND MAILING ADDRESS 1S:

8181 NW 36 STREET STE #5-C., MIAMI SPRING, FL 33166

—THE NEW REGISTERED AGENT OF THIS CORPORATION 18:

MARIA T. AGUILERA

7321 SW 82 STEEET APT.#6., MIAMI, FL 33143
(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)

MARIA T. AGUILERA 1S THE OWNER OF 100 SHARES (100%)

(continued)



. The da%e ofsach amendment(s) adoption: 11/11/2004

Effective date if applicable: 11/11/2004
(no more than 90 days after amendment file date)

Adoption 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.

O 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 group)

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

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

Signed this 11 day of NOVEMBER , 2004

Signatu

(By a director, president or gplier dfficer - if directors or officers have not been
selected, by an incorporator - if in the hands of a recejver, trustee, or other court
appointed fiduciary by that fiduciary)

OLGA L CRAVERC
{Typed or printed name of person signing)

PRESIDENT

(Title of parson signing)

I hereby accept the app;)mtmenr as registered g nt and agree to act in this capacity.

I furthér agree to comp wu‘ the Iprov ions g .st tes relanve to the proper and com flere performance

gf uties, amiligr with accepr t gar:on g dv szt.ron as registered agenr. Or, If this
ociment Is’ emg merely to reflect a in r ] regisrere ce address, 1 hereby confirm that the

corporation een notg‘i in wrmng o) this

(Signature of Regisiered Agent)




