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Jim 8mith
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Dacembar 1%, 2002

BHINE SMILE DENTATL, CARE, CORP.
3595 NW B9 TERRACE
MIAMI, FL 33147

BUBJECT; SHINE SMILE DENTAL CARE, CORP.
REF: P0O2000132176

We racelived vour elestronically transmitted documeni:. EBowever, the
dooument has not been £ilad, Pleasa maka the following correciions and
rafax the complete dooument, including the electronic filing cover shaet.

The capacity of tha person signing the document muet be typed or printad
banaath or opposite the signature.

Please raturn your document, along with & vopy of this latter, withln &0
dayz or your filing will ba aongldered abandoned.

If you have any quastions concerning the filing of your document, please
aall (850) 245-6880,
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_ARTICLES OF AMENDMENT
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ARTICLES OF INCORPORATION
OF

bk ’“

SHINE SMILE DENTAL CARE, CORP.

T (Prosent pame)

Pursuant to the provisions of action 607.1006, Florida Stetues, this Florida profit corporation
adopes the following articles of amendment o its srticles of medrporation,

FIRST: Amendiment(s) adopted: ('m&ica,te.artiﬂlc number(s) being amended, added or deleted)
ARTICLE I CORPORATE NAME

THE NAME OF THIS CORPORATION 18:

SHINE SMILE DENTAL CARE, CORP.
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CHANGE: ' EAGYAS AN«
SHINY SMILE DENTAL CARE, CORP. =0 . ¢
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SECOND: if an amendmerit provides for an exchiangs, reclassification or cancellation of issued
shares, provisibns for implementing the amendinent if not contained in the smendment itseif, are as
follows:

o0 WAV /4;:4 poOR 391702
MIAML, FL 33155 .
305-4859300
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THIRD: The date eam\f;/memﬂmtm‘s adoption: zggm_ ﬁ@f ./'dpg cﬁe?/

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

X+ The dinehdment(s) was/ivere approved by the shareholders. The
fiuribdy of votes cast for the amendrineht(s) was/were sufficient for
#pproval.

¢ Thie amenditiverit(s) was/were approved by thre shareholders throupgh
Voting grougs.
The following staterment must be separately provitled for each voting
group entitled to vote separately on the anferdment(s):
The pumber 6f votes cast for the amendment(s) was/were sufficient
fer approval
by,

| " oting grbup
The amendient(s) was/were adopted by the board of directors without
shereholder action and sharcholder setion was hot reguired.

The wmendment(s) was/were adopred by the incorporators without
shareholder aetion and shareholder netion was not required,

Signed this, /4 dayof /Mém éﬁ Ll

o ﬁw&z‘“”é

Signature X

(ﬁy'tﬂihc ¢hmrman or Vic'i:; chmrman of the: *Ec}ard‘of directors,
President or other officer if adopted by the Shareholders)
_ ‘ OR.
(B a direntor if adopted by the directors)
!
_ GOR
{(By an iticorporater i adopted by e incompotaton)

Having bien naitied as repistered aganit stvd 1o actept &étvice of process for the
stated corporation at the place desighated in this ceptificute, I hereby accept the
appointment as ragistered agent and agree to act in this capacity.

Re ﬁ;istéred ‘a,gent signatuie
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