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FLORIDA DEPARTMENT OF STATE
Glenda B Hood
Hecrotary of Btate -
May 2, 2003

BEST SMILE, INC.
12130 8W 11TH (QOURT
PEMEROXE. PINES, PL 33025

SUBJECE: BEST SMILE, INC.
REF: PO1CUCQRE02E

We receivad your electronioally transmitted deocument. However, the
document has pot been Filad, Please make the following corrections and
refax the compléte docuhent, incinding the elactronie filing cover sheet.

When changing the name of a corporation filed pursuant to ohapten 607,
Florida Statutaeg, to that of a profmssicnal service corporation f£iled
pursuant to chapter 621, Florida Statubes, the nature of businegs must
algo b added or changed to gpecifiscally indloate what type of
professional sarvice the corporation will be rendering.

Pleaae return your documant, along with a copy of this letter, within 60
days or your f£iling will be considered sbandopad.

It Xu?ahave any questiona concerning the filiwng of yonr dooument, plezee

cal 50} 245~-6B69.
Taresa Brown FAYX Aud. #: H030001B4675
Bocument: Spacislist Imtter Numnbexr: 503406027142

Awounk charged: 35.00

Diviairm of Corporations - P.O. BOX 6527 “Tellahagsee, Florida 32514
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Articles of Amendment TALLAGARY or .
To The EE oA
Articles Of Incorporation
of

BEST SMILB, INZ.

{Present Mame)

Pursuant to the provisions af section, Florida Statues, this Florida pro}fi: corporation
adapis the foilowing articles of amendment 1o its articles of incorporation:

FIRST: Amendment(s) sdoptad: (inducate article number(s) belng amended, added, ot
’ ’ deleted) ,

ARTICLE T

T0O DELETE:
THE HAME OF THIS CORPORATION SBALL BR:

EBST SMILE, INC.

TO ADD: 3
THE NAME OF THIS CORDQRATION SHALL BE:

LAURA GOMNZALEZ D.M.D., F.A.
The purpose of the corporation will bes D’ental Servicesn.

Second:If s amendment provides for an exchanpe, reclassification, or cancellation of
issued shares, provisions for implementing the amendment if not coatained in
the amendment itself, are as follows: ‘

NONE
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Third: The date of each emendment*s adoption:

april 24, 2003

Fourth: Adoption of the Amendmment(s){ueck coc)

&

]

{1

[l

‘The amendmeni(s) was/were approved by the shareholders, The number of
votes ¢ast for the amendment(s) was/were sufficient for approval,

The amepdmeni(s) was/were approved by the sharcholders through the voling
groups. The jollowing statement muist be separariely provided for each
voting Aroup entitled to voie separately on the amendmeni(s):

“The numnber of votes cast for the amendment(s;
wasiwere nufficient for approval &y

(voting group}

The amendment(s) was/were adopted by the board of directors without
shareholder action and shareholder action was not reguired.

The amendment(s) was/were adopied by the incoporatora without shareholder
action and shareholder action was not i

Signed this day of A 7y AO43.

Signature
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Yy the Chai ot Vice Chairman of the Board of Directors,
Presidant or other officer if adopted by the shareholders)

OR
(By a director if adopted by the directors)
OR
(By an incorporator if edopted by the incorporators)
LAURA GONZALEZ D.M.D.

Type or ?rhm':d Name

PRESIDENT
Tiile




