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September 6, 2012

FLORIDA DEPARTMENT OF STATE
CONTEMPORARY HEALTH INNOVATIONS, TNEomofCorporations
600 SCHUMANN DR
SERASTIAN, FL 32958

SUBJECT: CONTEMPORARY HEALTH INMNOVATIONS, INC.
REF: PD40000735960 .

We received your electroniecally transmitted document.

However, the
document has not been filed.

FPlease make the following corrections and
refax the complete document, including the electronic filing cover sheet

The document must have original signatures.

You failed to sign the form.

If you have any cquestions concerning the filing of your document, pleace
call (850) 245-6050D.

Irene Albritton FAX Rud. #: B12000220697
Regulatory Spacialist IT Letter Number: 912A000225%3
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o Articles nf;:nmndment | o ‘ 0{';:;‘:
s - Artictes of Incorporation A
of ,%' '-‘.'._; :
CONTEMPORARY HEALTH INNOVATIONS, INC. "'?ED '
ame of Corporation as currently filed with the Florida D f Stat P
P04000073960

{Document Number of Corporation (if kmown)

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

A. If amending name, enter the new name of the corporation:
Holistic Wellness Systems, Inc. The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
"Corp.,” "Inc,” or Co.," or the designation "Corp,” “Inc,” or “Co”. A professional corporation name must contain the
word “chartered,” “professional association, ” or the abbreviation "P.A.”

B. Enter new prineipal office address, if applicable: 6380 JORDAN AVE
(Principal office address MUST BE A STREET ADDRESS ) SEBASTIAN, FL 32958

C. Enter new mal r if

(Mailing address MAY BRE A POST 5;'FICE BOX) 680 JORDAN AVE.

SEBASTIAN, FL 32958

D. If amending the registered agent and/or registered office addregs in Florida, cnter the pame of the
Dew registered agent and/or the nev regiytered office address:

Name.of New Registered dgen: SONN R- Kancllia
1795 West Nasa Boulevard
(Florida street address)
New Registered Office Address: MEIbourne , Florida 32901

(Ciny) (Zip Code)

New Registered Agent's Slgnatore, If changing Replstered Apent:

1 hereby accept the appointment ar registered agé}&, L.om familiar with and accept the obligations of the position.

7S
(L
Signdture of Kéw {eg'rreredAgenr, if changing
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I ainending the Officers snd/or Directors, enter the #8¢ and name of each officer/director being removed and title, name, and
address of each Officer and/or Director belng added:

{Artach additional sheers, if necassary)

Plagsa nota the officer/diveator ritle by the first larter of the offica iitls:

P = President; V= Vice Presidert; T= Treasurer; 8= Secretary; D= Direcior; TR= Trusise; ' = Chairman or Clerk; CEO = Chief

Executive Officer; CFQ = Chief Financial Qfficer. {f on officer/director holds more than one title, Iist the first letter of each qffice
held President, Treasurer, Director would be PTD.

Chamges should be noted in the following manner. Currently John Doz Is listed as the PST and Mike Jones Is listed ax the V., There is

a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and S. These showld be noted as Johm Doe, PT as a Change,
Mika Jores, ¥ az Remove, and Sally Smith, SV as am Add,
Example:

X Change EFI  JohnDoe
X Remove Y Mikc Jones
X Add SV Sally Smith

of Action Title Name . Address
(Check One)

1) Changs N/A

Add

— Remove

2 Change .

Add

Remave

3) Change

Add

Remove

1) Change

Add

Remove

L}] Changs

Add

— Remove

8) ____ Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach addivlonal sheets, if necessany).  (Be specific)

N/A

F. M on amendment nmv@s for an exchange, reclassificstion, or cancelatlon of issned shares,

provisions for implementing the amendment if not contajned in the amendment jtself;
(if not applicable, indicale N/A)

N/A
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The date of each amendmeni(s) adaption: 83112

Effec(ive daie if applicable:

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopled by tha shareholders. The number of vates cast for the amendmeni(s)
Tty the shareholders wasfwers sufficient for approval.

[ The amenément{s) was/wers approved by the shareholders through voting groups. The follmwing siatemant
nnest be separately provided for each voting group antitled to vote ssparaiely on the amendmerd(s):

“The number of votes cast for the amendment{s} wasfwere sufficient for approval

by ;
{vating groip)
[ The amendmeat(s) was/were adopted by the board of direstors withont shrrebolder action and sharcholder
action was not required,

O 7he amendment{s) wos/were odopted by the Incorporators without shorebolder action and sharsholder
aclion wag not reguired. .

bae 813112012 5

stgnmrc/ /%M’l{?\ A\

R (ﬂama)‘e'thariMdmwaﬁaﬂmm:fmemﬁledafq) IR T T O G

(B)'r a directgr, president wer officer — if directors or officers have not been
selected, by an incorporathy + ifin the hands of a receiver, trusten, ar other court
appoinied fiduciory by thal fduciary)

Peter R. Holyk, M.D.

(Typed or printed nama of person signing)
Director

(Title of person signing)
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