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APR-20-2012 FRI (2:24 AW
Articles of Amendment

y f to
Articles of Incorporation
of
MEGA PHARMACY DISCOUNT, INC.
(Name of Corgpration as currently filed with the Florida Dept. of State)
P06000055560

(Document Number of Corporation (if known)
Pursuent to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

A. If smending name, enter the new name of the corporation;
MEGA QUALITY CORPORATION The new

corporation,” "company,” or "incorporated” or the

name must be distinguishable and contain the word
abbreviation “Corp.,” "Inc.," or Co., " or the designation “Corp,"” "Inc,” or “Co". A professional corporation
name must contain the word “chartered," “professional association,” or the abbreviation “P.A."

-
B. Enter new principal office address, if applicable; E:rg;} -
(Principal office address MUST BE 4 STREET ADDRESS ) 5: rzﬁ =
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C. Enter new malling address. if applicable;
(Mailing address MAY BE 4 POST QFFICE BOX)

ent and/ur registered oﬂ'ice nddma in Florids, enter the name of the

D.

i' a endln the registered

ew Registered

(Florida street address)

New Registered Qffice Addresy:
, Florida,

(City) (Zip Code)

New Registered Agent’s Signature, if chan Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with ond accept the obligations of the position.

Signature of New Registered Agent, {f changing
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H amending the Officers and/or Directors, enter the titl C r/director be
remaoved itle, name, and address of each Officer and/or Di eing added:
{Aittich additional sheets, if necessary)
Title Name Address Tvpe of Action
e [ Add

{1 Remove

3 Add

O Remove

0O Add

0 Remove

E. If amending or adding additional Articles, enter change{s) here:

(attach additional sheeis, if necessary).  {Be specific)

. Xf{apamendment provides for an exchange, reclassification, or cancellation of !;;ued shares,

(if not applicable, tndicate NA)
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’
The date of each amendment(s} adoption: 04-20-2010
{date of adoption is regiined)
Effsctive tate It aprlicable:

(ne nrore than PO daye after amendinara filo dare)

Sdoption of Amendment(s) CHECK ONE

[ The anendment(s) was/ivers adopted by the shareholders. The mumber of votes cat for the anendment(s)
by the sharelwldare waswera sdficiant for approval.

D The smendment(s) was/were approved by the shareholdars through voting gronms. The folfowing stalement
must by separatel: provided for sach votiug greup entirlyd to vera saparatsl. an the amendimuniis):

“Tha nonbey of votas anat for the parendmeant(s) wasrwerd suffiotent for spproval

ty ' -
froring group)

[Z) The amsnduen(y) was/vese adoptad by the board of dlisctora withour shareholder action and sharcholder
pction wae aot required,

(] Ths amendment(u) wasiwers adopted by the incorporators withont sharchoelder action and sharcholdear

" action was not required.
Daeed 04-20-2010 1

{By 1 flirootor, presidemt or othier offioor —if directous & officers have nat haen
galaotod by an lucorporator —if in the Landr of a receiver, trosiee, of oflier sopst
appaintad Sduciary by that Adwelay)

. HECTOR QQUENDO
(Typed or priuted name of persen rigning)

D
(Title of parson Mgning)
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