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O Articles of Incorporation TONOV -1 PH 307
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BELLAR MAR DOLLAR DISCOUNT, iINC. i o m&* SEGRIEA

ame of Corporation as currently filed with the Florida Dept. of Stat

P10000087466
{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Fiarida Statutes, this Florlda Profit Corporation adopts the following
amendment(s) to its Artiélas of Incorporation:

A. If smending name, enter the new name of the corporation;

BELLA MAR DCLLAR DISCOUNT, INC. The new
name must ba distinguithable and somtain the ward “corporation,” “company,” or "incorporated” or the
abbreviation "Corp.,” “Inc.,” ar Co.,” or the designation "Corp, " “Im.-, “ar "Co”. A prafessional corporation
name must eontain the word “chartered,” “professional association,” or the abbreviation "P.A. "

B, Enteg new principal office uddress, if applicable:
{Principal office address MUSYT BE A STREET ADDRESS )

C. Enger new mailing a.ddgasu, if applienhte:
{Malling address MAY BE 4 POST OF FICE ROY)

D, ¥ amending the voplutored saeqf and/or ragjetared affice nddress in Florids, enter the name of the

new repistered for the new registered office address:

Neme of Nuw Repisiered Apent:

New Ragistored Office Address; (Florida street address)

, Florida
{City) (Zip Coxdt}

New Reoistered Apent’s Signature. if changing Repistered Apent:
1 hereby aceept the appointment as regisiered agent. | am familiar with and accept the obligations of the position.

Signature of New Registored Ageni, if changing
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the Officers and/or Directors, eater the title snd pame of each n ctor

removed and title, name, and address of each Officar snd/or Dirsctar being added:

(Attach additional sheets, if necessary)

Title Name . Afddrass Tyne of Action

O Add
0} Remove

4

O Add
0 Remove

O Add
O Remove

4

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

(artach additlonal sheats, if necessary).  {Be specific)

F. Ian amendment nrovides for an exchange, yeclarsification, or canceliation of issyed sharcs,
provisions for implementing the amondment if not contained in the amendment itself:

(if not applicable, indicate N/A)
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The date of each amendmont(s} adoption; 10/25/10 H‘ Q %5

(date of adoptian ls reqrdred)

Effective date if apolicable:

{no mare than 90 days after amendment fiis dote)

Mbption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the sharehotders. The number of votes cast for the amendment(s)
by the sharvholders was/were sufficient for approval,

{23 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
musi be separately provided for each varing group entitled to vose separately on the amandment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by ‘Il
fvoring growup)

] The amendment(s) was/were adapted by the boasd of directors without sharsholder action and shershalder
action was not required,

D The amendment(s) was/were adopted by the incarpotators without sharsholder action and shareholder
action was not required.
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(By o didector,gfesident or other officer ~1f directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that flduciary)

MIGUEL A PERAZA
(Typed or printed name of person signing)

INCORPORATOR
{Title of persan signing)
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