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Articles of Incorporation : ' EE ; 747,
of ( &,05

BEST BEAR MEDICAL SUPPLY INC.,
{Name of corporation as currently filed with the Florida Dept. of State)

PO2000003811
(Document number of corporation (if known),

Pursuant to the provisions of section 607.1006, Florida St@mites, this Florida Profft Corporation
adopts the following amendment(s) to its Articles of Incorporation:
NEWC i nging):

BEST SERVICE GROUP INC.

{Must contain the word "corporation,” Ycompany,” or umorpora!.ed orthc abbreviation "Corp.," "Inc.,” or "Ca.") -
(A pmfessional corporation must contain the word “chartered”, "professional associztion,” or the abbreviation "P.A.")

ABIENDNIENTS ADOPTED- (OTHER THAN NAME CHAN GE) Indicate Article Number(s)
and/or Articte Title(s) bcing amended, added or deleted: ( E SEECIFIC)

CHANGE OF OFFICER/ DIRECTORS
BRAVO, ANEIDA D (PDT) ' e ADDED

PO BOX 350907 MIAMI, FL 331 35

RODRIGUEZ, ORESTES: CHANGED FROM (VSTD) --———TO (VPD)
ADDRES GHANGED TO: 17832 SW 145 AVE MIAMI, FL 33177

(Attach additfonal pages if necessary)

If an amendment provides for exchange, reclassification, or canccllation of issued shaves, provisions
for mplemcntmg the amcndment if not oonwined in the amendment itseli: (if not appllcable indicate N/A)

(continuzd)
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The date of each amendment(s) adoption: 05/13/2008

Effective klata if applicable:

{no more than 90 days afier amendment file date)

 Adoption of Amendment(s) '(_c;mg_g_g_ﬂ_g) L

EB/E@ 3ovd

[] The amendment{s) was/were approved by the shareholders. The number of votes cast for
the amendment(s} by the shareholders was/were sufficient for approval. ‘

L[] The amendment(s) WasJWere approved by the shareholders through voting groups. The
Jollowing statement must be .sqparatc!y provided for each voting group entitled to vote
separately on the amendmeni(s): .

"T?zc number of votes cast for the amendment(s) was/wcrc sufﬁcient for approval by

(Wﬁns group)

[4] The amendment(s) was/were adopted by the board of dlractors without shareholder action
and shareholder action was not required

[1 The amendment(s) was/were’ adoptcd by the. mcorpm’amrs without shareholder action and
shareholdcr action was not required.

‘(Bya dmcwr president ar other ofﬂeer if directars or officers have not boen
selected, by an incorporator - if in the hands of a recelver, trustee, or other court -
appmnbed fi ducla.ly by that fiduciary)

ORESTES RODRIGUEZ
{Typed or printed name of person signing)

VICEPRESEDENT / DIRECTOR .
(Title of person signing)

" FILING FEE: $35
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