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T HRLOOBIS

Articles of Incorporation
of

Lynx Delivery Servica, Int.
(Narne of eorporation as gurrently filed with the Florids Dept. of Statc)

26:2 Wd 6- KN30
a3id

o
e
PU6000045665 o
(Docuruent number of corporation (if known) %’;‘ng
Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Cmpomzéf’qx’: :
adopts the following attendment(g) to its Agticles of Incotporation: .
=
NEW CQRPORATE, NAME (f changing): 2%
o
. : >
(Must comtain the word "corparation,” "campany,” or "incorporated” or the abbrevimion “Corp.," “ing.," or *Co.}

(A professiotial corporgtion must contein the ward “ehartered”, *professional asseciation,” or the sbbrevistion "P.A")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (RE SPECIFIC)

Article Vil The name , titte and address of the additional officer elected to the Board

is Emanuel Miguel Waters, Vica President, 122 NAS Oceana, Virginia Beach, VA 23460.

{Attach addiliona) pages if necessary)

If an amendment provides for exchange, reclessification, or cancellation of issued shares, provisions
for implementing the smendment if not coptained in the amendment {iself: (if not applicable, indicats N/A)

N/A

(eomtinyed)

SR

‘MO0 DMIdW2 Z2:2T 9BBZ-6B-AW



T HOLCCORANS

The date of each amendment(s) adoption: _May 1, 2006

Effective date if applicable: _May 1, 2006
(no moee thoa 9¢ days afer amendment file datr)

Adoption of Amendment{s) {CHECK ONE)

[7] The amendment(s) was/were approved by the‘sharehuidcrs. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval,

[_] The amendment(s} was/were approved by the shareholders throngh voting groups. The
Jollowing statemenit must be separately provided for each voling group entitled to vote
separately on the amendment{s):

"The number of votes cagt for the amendment(s) was/were sufficient for approval by
o . .

{voting group)

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

[ The amendment(s) ‘was/wete adopted by the incorparators without shareholder action and
sharsholder action wag not required.

— —
Signature / G2 P L ]
(By a dirsctor, president or other officer - if digéetars or officers have not been
selected, by an incorporatot - if in the hands OF & receiver, trustee, or other court
sppointed fidnciary by that fiduciary)}

Terence {vey
{Typed or printed name af porson signing)

Poteieir

{Title of pereon signing)
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