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@ Artleles of ‘:meudmmt 6 ?“ A
Articles of Incorporation 'lﬁ“ EAR t oA 3
o ot i LT} ORIDP
PERSONAL TOUCH, INC | e Gt
(Name of Corporation ax currensly filed with the Florida Dapt. of State) ?\' FeCT .
P35000050588 .

(Dosument Number of Corporation (if known)

Pursuant 10 the provisions of socticn 67,1006, Florida Statates. this Florida Prefit Coarperation adopts the following nmendinent(s) to
ita Articles of Tncorporation;

mending na enter t wrre of the corparati

The new
name muast be distinguishable ond coniain the word “corporation,' "company," or “incorporated” aor the abbreviaiion
"Corp." "Inc.," or Co.," or the devigration '"Corp, " "Ine.” ar “Co". A profassiona! corporcdion name must contzin the
weord “chariered, " “profestional axsociation, ” or the abbreviation “F.A. "

B. Enter new pringipal affics address. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter xew mailing addreass, if applieable:
(Mailing addrews MAY BE A POST OFFICE 50X)

D. If amending the pepigtered azent and/or regiptered office address in Florida, enter the name of the

naw registered a the new tered offi 53
e of No
(Florida streat address)
New Ragistared Offioe Address: — . Florida
(Ciy) (Zip Code)
b if changio i nt:

T haraby aecept the appointment ax regisiored agont. | am familiar with ard accapt the obligations of the postiion,

Signature of New Regirtared Agent, If changing
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{f amending the Officers and/or Directars, epter the title and name of ¢ach officer/director being remaved and title, nane, and

addrers of each Officer and/or Director being added:
fAtigch additionol shoels, if mecessary)

Plrase note the officer/diractor title by the first istier of the offien title:

P = Presidens: V= Vige President; T= Troasurer; §= Secrovry, Dw Director; TR= Trustee; € = (‘hmrman or Clerk; CEQ = Chigf
Executive Qficer; CFO = Chigf Financial Officer. If an offfcer/divecior holds more than one tile, list the first letier of sach office

held Presidant, Treasurer, Diractor wawld be PTD,

Changes thouid be noted in ths following manner, Curremily John Doe is listod as the PST and Mike Jones i lm'ad as the ¥, Thars is
a change, Mike Jonsy lvavey the corporation, Sally Smith is named the ¥ and 8, Thess should bu noled as John Doe, PT as a Changs,

Mike Jonsa, ¥ a5 Remove, and Sally Smith, SV as an Add,
Exapaple:
¥.Chunge PT  lghgaDaog

X Removye X Mike Jones
X Add BV  SallySmith

Type of Action Title Name
{Check One)

13} E]. Change vP

ROSE HDIAZ

Addrngy

9530 HALL BLVD

[ ase
m_ Remove

2) |:|. Change —_—

WEST PALM FL 33412

L1 aca

D_ Remowe
3) D,_ Change ———

D_ Add
E]_ Remove

4) El Change

] s
D_ Remove

5) D Change

[ Law
D_ Remove

) D Changu

[, ase
D_ Remove
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E. If amendi
{Attach additional sheets, [ recessary).  (Be specific)

F. Ifans wt provides for sn Iassificati jon_of ssy
ons far imple i n mendment f:
(if ner applicabls, indicats NA)
Pagedof 4

ca/ve@ dovd vSN&0D 9696EE950E 8791 PIOZ/9ZT/E0



(]

HIOO 720w

The date of each smendment(s) adoption: 3” 26-— 201y

Effective date jf applicable: 3- 26 20! o
{10 more than 90 dow afler amendment file date)

Adoption oF Amendment(s) (CHECK ONE)Y

The amendment(s) wes/were adopted by the sharsholders, The number of votes cast for the emendment(s)
by the shareholdars was/were sufficient for approval.

O The amendment(s) was/were approved by the shareliolders Hirough voting groups. The following siatement
must he separalaly provided for each voting group eruitled to voie separately on the amendmeni(s);

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

by

{voring group)

D The amendiment(s) wasiwere adopted by the board of direciors without sharehotder action and shareholder
action was hot required,

O The amendmont(s) wasiware adopted by the mcorporators without shareholder action and sharcholder
actian was not required.

o D=2 2004

=

Signatw

(By a director, president or other officer — if directors or offlcsrs have not been
selected, by an incorporator — {f in the hands of b reeeiver, wastes, of other court
appointed fiduciary by that fiduciary)

AH Sond AR abs

{Typed or printed name of person signing)

. ‘-—u—m_‘_-_h"
(Tille of person signing)
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