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OFFICER / DIRECTOR RESINGNATION
FOR A CORPORATION a
=in
DA

, hereby resign as PRESIDENT
{Titie}
o

[, RAMON FELIPE MORALES
DOMINITEL EXPRESS CORP,

{Name of Corporation)
, a corporation organized under the laws of the State of Florida.

of

P04000116274
{Document Number, if know
(Signature of reSigning officer/director)

STATE OF FLORIDA
The foregoing instrument was acknowledged before me this 30 days of _JUNE ,2005 by RAMON FELIPE
resigning officerldirector, Who is personally known to me and who did take an oath

COUNTY OF MIAMI-DADE
ﬁRALES
; otary Public *J
ate of Florida at Large My commission Expires:

SRV, J

Nolary Pubiic - $iate of Florida
£ + $My Commision

L {fp}f Commission # DD 374564
“hSEES sonded By National Nofary Assn.
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