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C(’)VER_LETI‘ER

TO: Amendment Section’
Division.of Corporations

NAME .OF CORPORATION:- gm: l-& \U / Z em"k:c/e C_o_« 19
DOCUMENT.NUMBER: _ )p 017000069 55—/5'

The.cncloscd Articles of Amendmeni and fe¢ ar;:'-.:.-*.».t!!?@.!ﬁ@difgf: -f.'}l.!!!ga

Please return:ail correspondence conceming this matser to'the following:

")Qqu’ L. Muner - Reeu‘ﬂ:rec’ A’qen

‘Name of Contact; Pcrsoh’

Sml)é w/ /ZCHfhﬂJf \.CO‘HID

Fimmv/ Company. .
604 Cvandan 6)\)(’ Ste. 20§
S Address _ . -
_Kc\, GI'SCC*w/né 7[:/ ~ 3 ?/(-/9
4 Clty/ State add Zip Code, |

tnunez @Sm, le w zen. cowmn

E-mail address: {fo.be used Tor iulure annuai rcport nunﬁcanon)

For further information concerning this matter, please call:.

Raul L. Munez w308 5 3 )-08/()

Name of Contact Person '. : Aren Cnd: & Daymne ‘Felephone Number ~ -

Enclosed isa ;hcck‘-‘for,'t_hc_ followinpamount made p_@y_qb_le _tg-_gh_e Florida Department of State:

1835 Filing Fee. [1$43:75 Filing Fec& C1$43.75 Filing Fee & ‘(7’55250 Filing Fee.
Centificate of Stalus Certified Copy Certificate of Status
{Addtllonal copy:is enclosed) Certified Copy

(Additional Copy “is =nclosed) o

-Mailing Address stmi Address.

“Amendment Section” Amendment Section

“Division of Corporations Division:of Corporat:ons
P.O. Box 6327 Clifton Building
Tallahassee FL32314 2661 Exccutwc Ccntcr Carclc

Tal]ahassee FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2009

RAUL L. NUNEZ _
SMILE W/ZENITUDE CORP.
604 CRANDON BLVD., STE. 205
KEY BISCAYNE, FL 33149

SUBJECT: SMILE W/ ZENITUDE CORP.
Ref. Number: PO7000065515

We have received your document for SMILE W/ ZENITUDE CORP. and your
check(s) totaling $35.00. However, the enhclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

irene Albritton
Regqulatory Specialist Il Letter Number: 203A00030434

TYivrcint nf i larnaratrinme - P Y ROYW 82997 MTallahacanas Blarida 909214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2009

RAUL L. NUNEZ

SMILE W/ZENITUDE CORP

604 CRANDON BLVD., STE. 205
KEY BISCAYNE, FL 33149

SUBJECT: SMILE W/ ZENITUDE CORP.
Ref. Number: P07000065515

We have received your document for SMILE W/ ZENITUDE CORP. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist li Letter Number: 809A00028775



Articles of Amendment

to ) ,

Articles of Incorporation - )
Articles o [ucorporation | A

‘ of .
‘ . . < P,
Swmile Y /me"/&a’@ Cdﬂp- %
{Name.of. Corporation as carrently.filed with the Floriita Dept. of State) . o(;‘ ’ '9:{}‘
PO0N00006SSIS : Lot
- (Document Number of Corporation (if knawn) RS
- ; L - LG
Pursuant to the-provisions: f section-607.1005, Floridg. Stamutes,. mis._'F{frr]‘da Pmﬁt ‘Corporation adnpts,'the-'following d?;)‘ . -’@7‘6

amendment(s) to. is Articles of Incorporation:

A.. Hamending name, énter the new name of the corporation: : o

The pew -
“name ‘inust. be_ distinguishable. and coniain the word ““corporation,” ‘“company," -or. “incorporated” or “ihe

. abbreviation “Carp,, *-In&, 'f"ar'-'-C'a'.._,"-o(_{-rke.—d_e.rignguogr,‘-'__c_‘.:;'rpl_;’{‘ffnc,. "ortiCot A ﬂ,:z;@g:gig’;qgfco:parg;iérp_ e T
| .name must-contain the word “chartered,” “professional associaiion, " or_ the abbreviation "P:4." R

B. Enter rinclpal office adi if applicable;

. (Principol office address MUST BE A STREETADDRESS) =

'-Q._ E‘léi‘u'terne\»v'-rxaail'iugadi:lre'&s, il"ap.glieable: (R g
- (Malling address MAY.BE A POST OFFICE BOX) | - — . SR

D. Hamending the regivtered spant.and/or yegister igé

new repistered. agent and/oy the new Teg istered office addre T
-Name of New Reg z_'.{l;ered Agent:

 New Registered Office Adress: (Flarida street.address)
S _.Florida

New Registered Agent’s Signature, if.changing Registered Ageni:’ '

I hereby accept.the appuiniment. s registered agent. I gm familiar with and accept the:obligations of the Fposition.

Signature of New Registered Agent, if changing:

Page | of 3.




_ T amendmg the Ofﬁgers and/ior erectors, enter the title and. name of each offi cer/director heing -

remaved and title, na and ad

s of each. Ofl'cer and!or Dlr tor being added:
(Arach additional sheels, if ner.e.s.mry) ’

Title .Address ) Type of Actian

£S @ﬁ'a F Mu« 3;3_0_514@7_*&: 0 add
. _._, h : oo STe., 01 E’Rcmuve--

M.Q_ ,L__J/ 2435
PS TO«C\: /— CJ\'\’J_Q (0051 Cvam&m Blud. Mdd

4 Ste. 208 O Remove
2 ' CC O .
33/,¥Y9 0 Add
El Ramove:

(atrach adduwnal sheets, -if necessary).. {(Be specific)

¢ f not. apphcabl& imdicate NIA)

Puge 2 of 3.



The date of each amendmeni(s) adoption: S € lﬂf /200 4
(date aftudoption is required)

Effective date if applicable:

(no more ihan 90 days after amendment file date)

Adoptios.of Amendment(s). (CHECK ONE}

The amendment(s) was/were. adopted by the sharehalders. ‘The number.of votes cast for the amendmient(s)
by the shareholders ‘was/were'sufficient for approval,

D The amendment(s) was/were approved by the shareholders lhmugh Voling groups. The followmg Statement:
st be'separately prowded far eqch-voting group: emr.'!ed to.vote iepardtely on the amendment(s):

"‘-‘-’I'he_ number. of votes gast-for the amendment(s). was/were, sufficient: for. approval

iy

T voting group) . s Tl S

3 The amendment(s) was/were adiggte_d.b_y. the ,Bpa;gl of'.'directo'rs:wit_hégt';_sharqholdcr action and ‘shareholder
action was not required.

D The amendmem(s) was/were adopted by the incorporators-without: sharcho[der action-and sharcholder:
action was not.required.

o A]22{07

Ssg,nalurc aﬂ F@ i

{Bya dircalor president.or.other, officer = if dircctors or.officers have not heen
selected by an.incorporater =if in ‘the'hands of 4 recejver, trustee, or other court:
appmmcd fiduciary by that- ﬁducla.ry)

Tvacs, 4. Chivino

(Typed or printed naihe of person signing)

President S@CW"fay\,

(Title of person mgnmg)
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