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FLORIDA DEPARTMENT OF STATE
Glenda E. Hocd
Secrefary of State

June 24, 2004

SANDRA ROLON, CPA

JENNIFER L SCHECHTMAN, CPA PA
8050 PINES BLVD, SUITE 205
PEMBROKE PINES, FL 33024

SUBJECT: NON-STOP TRANSPORT INC.
Ref. Number: P04000040107

We have received your document for NON-STOP TRANSPORT INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. *i
hereby am familiar with and accept the duties and responsibiiities as Registered
Agent.)

The regisiered agent must sign accepting the designation.

The incorporator(s) cannot be amended or changed. Please correct your
document accordingly.

The word "initial" or "first" should be removed from the article regarding directors,
officers, and/or registered agent, unless these are the individuals originally
designated at the time of incorporation.

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) 245-8957.

Pamela Smith
Document Specialist Letter Number: 904A00041867

TMivigion of Cornorstioneg - 2 (3 ROYX 2927 Tallshaceers Floarida 9314
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T SMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: NON-STOP TRANSPORT, INC.

DOCUMENT NUMBER: P0400004G107

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

SANDRA ROLON, CPA

{IName of Person)

JENNIFER L. SCHECHTMAN, CPA PA
{Name of Firny Company}

9050 PINES BLVD., SUITE 205

(Address)

PEMBROKE PINES, FL 33024

{City/ State/ and Zip Code)

For further information concerning this matter, please call:

SANDRA ROLON, CPA at{ 954 y 437-0700 -
{Area Code & Daytime Telephone Mumber)

{Name of Person}

Enclosed is a check for the following amount:

& $35 Filing Fee

[1 $43.75 Filing Fee & [3 $43.75 Filing Fee & 1 852,50 Filing Fee
Certificate of Status Certifted Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Muailing Address Street Address
Amendment Section Amendment Section
Division of Corporations ' Division of Corporations -
P.O. Box 6327 409 E. Gaines Street -
Tallahassee, FL 32314 )

Tallahassee, FL 32399



Articles of Amendment F E L E D |

{o _
Articles of Incorporation OL JUL -7 PM L2 27
of _
sobnwaany OF STATE -
NON-STOP TRANSPORT, INC. ) TALLAHASSEE.FLORIBA
(MName of corporation as currently {fled with the Florida Dept. of State) T
PO4000040107 T o - - o T o
(Document number of corporation (if known) - )
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:
NEW CORPORATE NAME (if changing): o o
{must contain the word "corporation,” "company,” or "incorporated” or the abbreviation "Cormp.," “Inc.," or “Co.") o
AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number{s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFICY | .
| HEREBY AM FAMILIAR WITH AND ACCEPT THE DUTIES %ND RESPONSIBILITIES AS L o
T — ) L . '
REGISTERED AGENT. 4?ff __JOSE ALONSO _ e
ARTICLE V: THE NAME Alé FLORIDA STREET ADDRESS OF THE REGISTERED AGENT IS: o 7
JOSE ALONSC 560 WESTWOOD LANE, WESTON, FL 33328 )
ARTICLE VII: THE OFFICER({S) AND/OR DIRECTOR(S) OF THE CORPORATION IS/ARE X
JOSE ALONSO 580 WESTWOOD LANE, WF.:STOI\E_, F!: 3_3_(_5?6 .

{Attach additional pages if necessary)

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

" (continued)



. The date of each amendment{s) adoption: ,‘?u.ne 39, n‘? 90 %.

L S

Effective date if applicable:

o

{no more than Qﬁ days after amendment ﬁie date)

#

Adoption of Amendment(s) (CHECK ONE) —
V! The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendmenti(s} by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The

Jollowing statement must be separately provided for each voting group entitled to vote
geparately on the amendment(s}:

"The number of votes cast for the amendment(s) was/were sufficient for approval by
R - R Y W R X TR AT _”’.- B R A Rt Rt Bt - TR oE

{voting group}

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

{1 The amendment(s) was/were adopted by the incorperators without shareholder action and

shareholder action was not required.

Signed this 30tk dayof Jupe . .o, 2004 .

Signature % it ah et A T i“a-? g _*E: B

(By a diregtor, premdcm or othcr officer - if 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 fiduciary)

oo . P =

JOSEALONSO e empr e EpG s T
{Typed or prinied name of person r:igmng)

PRESIDENT

e s vEm— Lot T N RETOWY SRS T U T

(Title of perscm s:gmng}

FILING FEE: $35



