9 0O oONAR\D.

Florida Department of State
o Division of Corporations
[ Electronic Fllmg Cover Sheet

Note: Please pnnt this page and use it as a cover sheet. Type the fax andit number
(shown below) on the top and bottom of all pages of the document.

(((H10000203581 3)))

N O

H10000203561 3ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser froth this page
Doing so will generate another cover shest

~y

':'.:{(ﬁ —
ri’:rm L
TS, '___g;" N
Division of Corporationg ng—.-\ g
Fax Number : (B50)617-6380 o o 2
%5 o T
From: m m
Account Name : FASTKIT CORP ez 0.
Account Number : 120100000009 =Y
Pheone : (305)590-0839 O;; "
Fax Number : (305)592-9551 2, £
gt
w*Enter the email address for this business entity to ke used for future
annual report mailings. Enter only one email address please.*¥
Enall Address:
COR AMND/RESTATE/CORRECT OR O/D RESIGN
GENIMVE PHARMA, INC.
Certificate of Starus
[Ccrtiﬁed Copy
iPaEe Count
— Ao
Electronic Filing Menu Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe 9/14/2010

"I




an

Ml uIES B ASea e

to -
. ' Articles of Incorporation
; s U .| AP
GENIMVE PHARMA, INC.
(Nameof C ratlon as currenily filed with the Flarida Dept. nie)
POB000G119813

{Docurnent Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Floride Statutes, this Fiarida Profit Cofporation adapts vhe foliowing
amendmeny(s) to'its Anicles-of Incorporation:

A. [ amending name, enter the new name of the corporatiop:

N/A _The mew

pame must be distingmishable and contain the word “carperation,” “caar:pmgf or “incorpotated” orfhe .

abbrgviation “Corp.,” “Inc.." ar Co,, " or the designation “Corp,” “Ine," or "Co”. A prafess!ma{ norpomiw T ay

nente must contain the word “chartered,” “professional assoctarfon,” or the ghdreviation "P.A " J ‘_l:.(?1

1 p g
B. Enter new prinei o adddr NIA :3.:52;, — 2
(.Prmcfpul office address MUSTBEA mgg 4&255;5 ) QE ‘;‘
M
E =

=4 @

>, =

C.. Enter new muiling address licable; Sm el

(Mailivg address MAY BE A POST QFFICE BOX}
D. If amepding the registered agent and/or regictered office addrasy in Florida, enter, the nnme of the
fstered agent n -the acy jst ddress:
¢ of New viered : N/A
[stered (fffe 3% {Tlorida street eddress)
. Florida
Ciry)
Registered Agent’

(Zip Code)
tnrg, if ehangin ent:
{ hereby avcept the appoiniment as registered agent. I am femiliar with and accept the obligations af the position,

Signatare of New Registered Agerd, if chemging
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retioved ang fitie, name, and addyess of each Officer and/pr Direetor being ndded:
{Arach additonal sheats, jf necessary)

-

~Title ame Addrgss Type af Action
VP Ricardo C. Gonzalez 18370 Collins Ave 8 927 2 Add
Sunny fslas. Fl 33160 O Remove
O Add
D remove
[T Add
& Remove

E. If pmending or adding additional Articles, enter change(sy here:

(altack additional sheets, if necessaryh  [(Be specific)

N/A

F. M an amendment provides for ag exchange, vectassifieation, or congeliation of iasued hares,

ravisions for implemen amend Eifnote ined in the amendment jiself:
(if mor applicoble, indicate NAA)

NIA
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08/03/2010
(dote of adoption is required)

Lne gate M ench amenament{s) adoption:

Effective date if applicable:

S (o mors ihan 90 days afler antendment fitz date)
y
Adoption of Amendment(s) {CHECK ONE)

1 The amendment(s) was/were adopted by the shareholdery. The nuntber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

[OThe amendmeni(s) was/wére approved by the sharcholders through voting groups. The following siaiemen
Nt be separately provided for vach votiug group entitled to vote séparagely on the amendment(s);

“The nutriber of votes cast for the amendment(s) was/wers sufficient for appraval

bl

by
{voting group)

[ The amerdment(s) was/were adopted by the board of directors without sharsholder action and sharchmder
action was ntt required,

D The amendment(s) was/were adopted by the incorporators without sharebalder. action and sharcholder
action was not required.

Darea 08/03/2010

Signanrre Iff" m%

{By adirector, pm:denVor otfier gfficer — rl@lrecmrs or afficers hz.rve not been
selected, by an incorporator — If iy the hands of a receiver/trustee, or other count
appainted fiduciary by tha, fidugiary)

Reynaido Rodriguez
{Typed or printed tame of person signing}

President
{Title of person signing)
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