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FLORIDA DEPARTMENT OF STATE

Glepds E. Hood
of Btate

December 2, 2004

Q.M. BEAND & FEET HEALTH, INC.
4995 NW 72ND AVE.

BUITE 2035

MIMNMI, ¥L 323166

BUBJECT: Q.M. HAND & IEET HEALTH, INC.
REF: PD3I000121776

Re recelved your ¢laeactronically transmitted document. However, the
document has not been flled. Plezse make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The currant nama of the antity 1z as referanced above. 7Please correct
your document accordingly.

THE CCRPURATE NAME MUST HAVE A PERICD AFTER THE WORD “INC*. PLEASE
CORRECT YOUR DOCUMENT ACCORDINGLY.

Plezse return your document, along with a copy of this letter, witkhin S0
days or your filing will be coneldered abandoned.

If you have any questions concerniang the f£fillng of your document, please
call (850) 235-6906.

bDarlene Connell Fax Audl. ¥: BE040001683590
Documeant Specialist Letter Number: 004R00067683

Division of Corporations - P.O. BOX 6827 “Tallshasace, Flotida 32814
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FLCH%DIAIIEE%UET%IE&ET(ﬂFEﬂHYEE
Glends B Hood
Becretary of State

Newvenbar 30, 2004

Q.M. HAND & FEET HEALTH, INC.
4985 KW 72KD AVE.

SUITE 205

MIAMY, ¥ 23168

BUBJECT: Q.M. HAND & FEET HEALTE, INC.
REF: PO3000121776

Wa racaived yvour aelectronlcally tranemittad dogument. Eowavaer, the
document has not bean filed. Please make the follawlng corrections and
refax the complete document, including the electronic filing cover akeet.

Tha current name of tha entity Ils as referenced above. Floase corredt
your document accordingly.

Pleasa return your document, alonhg with & copy of this letter, within 60
daye or your Filing will be considered abandonad.

If you have mny questions concerning the filing of your docuwment, please
call (850) 245-6906.

Darlane Connell FOX And. #: HD4DO0163690
Document Specialist Letter Nurber: S04A00067150

Divigion of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32514
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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF

Q.M. HAND & FEET HEALTH, INC.

Q.M. HAND & ¥EET HEALTH, INC.
{present name}
PO3000121776

{Docyment Number of Corporation (It kaowa)

Pursrant fa the provisions of section 607, 1006, Florida Statutes, this Florida profit corporarion adopis
the foflovwing arfictes of eaendiizent fo iy articles of Inecrporation

I
FERST: Amendmentis) adopled: cmdicate urticle numbors) heinsg ameided, wdded o defeted)
Article I — Principal Office:

Should Read: 7483 SW 24%, Street. T

SUITE 211 ; T2 @

MIAMI FL 33155 7 0
Article V - Registered Agent: e R -F“
Should Read: Juan Carlos Carballo it m
Ny 7483 W 24™. Sucel Mo P o

SUITE 21t 2 -

MIAMI FL 33155 ! o =

I am familiar with aad accept the appointment as registgrgent and agree to act in this capag% g

=
Signature of the registered Agent: \

Article VI - Board of directors:
Should Read: President: Juan Carlos Carbalio

7483 SW 24™. Street.

SUITE 2t1

MIAMI FL 33155 .

SECOND: It an amcndment provides for an exchange. reclassification or cancellition ol fssted
shares, provigions for implementing the amendment i not comained i the umendment irselll aee as
follows:

(((H4000 163080 3Y))
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(((Ho40 00163 630 )

THIRD: The date of each amendment's adoption;_ 0% / 09 / Ze0Y

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

L]

L [

The amendment(s) was/were approved by the sharcholders. The number of vdtes cast
for the amendiment(s) was/were sufficicnt for approval.

The amendment(s) was/were approved by the shareholders through voting groups.
The following statement nugst be separately provided for each voting group ehtitled 1o vote
separgfely on the amendment(s):

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

for approval by ;
{voting group)

The amendmentg_ s) was/were adopted by the board of directors without sharehslder
action and sharefiolder action was not réquired.

‘The amendmeni(s) was/wcre adopted by the incorporators without shareholder action and
sharcholder action was not required.

Signed this 09 day of August N 2004

he Clalmman oF Vice Lhairman of the Board of Directors, President of other officer ifadopted by
the sharcholdors)

OR
(By a director if adopted by the directors)

OR

(By an incorporator if adopted by the incorporators)

Nelson Diaz,

{ Typed or pianled name}

President
Clite)

((H10001 63690 3))



