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FLORIDA DEPARTMENT OF STATE
Glenda E. Hoéod
Somretary of State
May 5, 2005

PEARMASERYICES, INC.
2305 TLUCKIE ED.
WESTON, FL 333331

SUBJECT: PHAFRMASERVICES, INC.
REF: PD40OOLE3IEED

We received your slectronically transwmitted docsument. Howavar, the
document has not heen filed. Please meke the following ¢orractions and
refax the complete document, including the alectronic filing cover sheet.
The date of adoption of each amehdment must be included in the document.

If you have any gquestions concerning the filing of your document, pleass
call (&50) 245-5873.

Alan Crum FRX Rud. #: HOS000114535
Dogunent Specialist Letter Number: $0EA00032183

Division of Corporations - P.0. BOX 6327 -Tallahassee, Flokida 32314
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Articles of Amendment
o

Articles of Incorporation
of

Q{ﬁﬁm Se RS, M,
{MName of corporation as cusrently fled with tha Florids Dept of Stata)

339SVHY 1IVL
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For voo0 73t ee
{Docurment number of corporaiion {if known}

6112 Hd S ATHSD
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>
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

TE NA i ing};

f.‘f’ﬁ—:ﬂ’jm;'rj Z_pﬁ-"rﬁ:ﬂ“!"' rDisj“&Iewaafp N,

{Musst contain the Word “corporstion,” "company," or "ncorporated” or the abbrevistion "Corp.," *Inc.," or *Co.")
{A professional corporation maust cowtain the word "chartered”, "professional association,” or the abbreviation "FLAL")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Rumber(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

N4
{

{Attach additonal pages i¥ neceszary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisfons
for implementing the amendment i not contained in the amendment itself (fnot applicable, indicate N/A)

A

{contioued)
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The date of cach amendment(s) adoption: __~F Qi d a8 _A2S

Effective date if applicable: ﬁ'ﬁ’ﬁm 25, 2o0g”
{no more than 50 days afier amendment file date)

Adoption of Amendmeni(s) (CHECK ONE)

The amendment(s) was/were approved by the sharebolders. The number of votes cast for
the amendmeni(s) by the shareholders was/were sufficient for approval.

I3 The amendment(s) was/were approved by the sharebolders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vore
separately on the amendment(s):

"The namber of votes cast for the amendment(s} was/were sufficient for approval by

(voting group}

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

tﬁ The amendiaent(s} was/were adopted by the incorporators without shareholder action and
sharcholder action was not required.

Sigued this__ 27 _day of PRIt 2o05"
Signatare _

By a di L president or ot officer - if direstors or officars have not been
selected, by an inporpotator - iF in the hands of & yeceiver, truafey, or othey cowt
appoiated fidociary by that fiduciary)

fgﬂﬁ& Qgﬂbwrﬂ
(Typed or printed mame of person signing}
/ﬁm menT
(Title of person sigaing)

FILING FEE: $3%
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