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COVER LETTER

“TO: Amendment Section
Division of Corporations

suBJECT: Ship Documentation Inc.

{Rame of Corporation)
DOCUMENT NUMBER; 06000122857

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

Please return all correspondence concerning this matter to the following:

STERA A, AqolT

(Mame of Contact Pemson)

A . s . i '
Ship Documentation inc.
TR/ COmpanyy

757 S.E. 17TH STREET #779

TAdTess)

FORT LAUDERDALE FL 33316

Lty otate ang 2ip Lode)

For further information concerning this matier, please calk

Stephan A. Mort at¢ 954  804-6069

{Name of Contact Person} {Area Code & Daylime Telephone Number)

Enclosed is a check for the following amount:

3 $35.00 Filing Fee [1%43.75 Filing Fee & Certificate of Status

[ 1$43.75 Filing Fee & Certified Copy [E‘$52,50 Filing Fee, Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Buiilding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



~Aen c'é.
ARTICLES OF CORRECTION =

for

Ship Documentation, Inc.
T “Name of Lorporation as currently [ed With e Tlonas Lept, 01 Staie

P06000122857

ocument Number (Fmows) L

Pursuant {o the grevisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Auxticles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct [ i0fida For Profit
{Document Type Being Comrectedy

b

filed with the Department of State on 08/25/2006
ik Date of Documenty

Specify the inaccuracy, incorrect statement, or defect:
Article | - Company Name

Ship Documentation, Inc.

Correct the inaccuracy, incorrect statement, or defect:
Arficle | - Company Name

gr a director,
not been selected, by an
other court appoeinted

i i the hands of the reocs
orposator - if in th of the reveiver, ttustee, or
uciary, by that fidaciary.)

Stephan A. Mort President

TT5ped or printed mame of person Sigrimg) ' - {Tille of person signing}

Filing Fee: $35.00



