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Articles of Incorporation . 4//4§/P ,Vo o /J

of ‘5‘62-"‘ ;(-S}:qf
- PRESTIGE MEDICAL SPA INC. _ %3,
{(Name of Comoration as snrrentty filed with the ¥lorids Dept. of State)
P10000100149

{Doment Number of Coarporation (if known)

Pursuznt to the provisions of section 607.1006, Florida Statures, this Florida Profit Corporation adopts the following
amendmeni(s) to its Ardeles of Incarporation: .

A. Hamending name, enter the ngw name of the eayporation:

The new
name musi be distinguishable and conigin the word “corporation,” “"company,” or “incorporated” or the
abbreviation "Corp.,” “Inc.,” or Co.,” or the designation "Corp," “Ine,” or “Co”. A professional corporation
name must contaln the word “chartered,” “professional association, " or the abbreviation "P.A."

B. Enter new principal office advdress, {f applieable:
(Principal offics address MUST BE A STREET ADDRESS )

C, Enigr new mailing addyess, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amendine the registered agent and/or registered nffice addpess in Florida, enter the name of the
- gistered azent and/ox the new regis d offjce address:
Nome of New Registared dgent: RUBEN HAN FERRER
9004 SW 97 AVE APT #7
New Registered Office Address: (Florida smreet addyess)
MIAMI , Floride 33176
(City) {Zip Code)

Naw i s od Apen
I hereb vigliar with and aceept the obligations of tha position.

Signature of New Ragistered Agens, if changing
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; .
Y Ifsme cers and/or Directors, enter the title me of each officer/divector bel

removed and title, name, and nddress of each Officer and/or Director being added:
(Attach additional sheets, if necessory)

P JOSE M DIAZ 15586 SW 62 TERRACE [ Add
MIAML FL 33183 [ Remove
VP JUDITH CALDERON * 45588 SW 62 TERRACE 0 Add

MAMIEL 33daa  E] Remove

P RUBEN HAN FERRER 9004 SWOTAVEAPRTH#T [ Add
: MIAM) FL 33176 0O Remove

E. if amhending or adding additiona] Articles, enter change(s) hers:
(antack additional sheets, {fnacassary),  (Be specific)

F. Ir endment provi reclassiflien cancellation of isswed shares
rovisio; impls a amendment if not contained in the a ent itselft
(if nor applicable, indicare NY/A)

RUBEN HAN FERRER IS A 100% OWNER OF SHARES (100 )
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* "The date of each amendment(s) edoption: 4/8/2011

(datz of adoption is required)
Effective date if agplicable: 4/8/2011
fo more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[¥/] The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the awendment(s)
by the gharehalders was/were sufficient for spproval.

{1 The amendment(s) wasfwere approved by the shareholders through voring groups. The following statement
sy be sepayately provided for each voting group encitled 1o vote separately on the amendment(s):

“The number of voics cast for the amendment(s) was/were sufhicient for approval

by - 100%
{voting group)

[J The amendment(s) was/were adopted by the board of directors without sharshoider action and shereholder
action was not required.

] The amendment(s) was/wers adopted by the mcorpora.tors without sharsholder action and shareholder
action was not required.

ot H/B/1A
avy.

(By a director il other officer - if directors or officers have not been
SEpOT if in the hands of a recwiver, trustee, or other court

JUDITH CALDERON
(Typed or priotsd name of person signing)

VICE PRESIDENT
(Title of person signing)
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