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July 3, 2012
FLORIDA DEPARTHENT OF STATE

POSTOUCH INTERNATIONAL PROGRAM ING:iomof Corporations
416 WINTER LANE
PALM BEACE GARDENS,| FL 3341008

SUBJECT: POSTOUCH INTERNATIONAL PROGRAM INC
REF: P07000126466

We receilved your electronioally transmitted document. However, the
document has not been filed. Please make the following oorreotions and
refax the complete [document, including the electronic filihg cover sheet.
1
The document you sﬁbmitted hag bean prepared pursuvant to nonprofit
statutes {(chapter 617, Florida Statutes). A= the entity was originally
filed as a corporation for profit, this dooument should ba filed pursuant
to chapter 607, Fldrida Statutes.

l
Please return your ([document, along with a copy of this letter, within 60
days or your filinq will be considered abandoned.

If you have any quest:l.ons concerning tha filing of your document, please
call (B5D) 245- 605?

Teresa Brown | FAX Aud. #: H12000172489
Regulatory Specimlist II Lettar Number: 312200017954

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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TO; Amendment Section
Division of Corporations

M.A.S. TAKRACCT PAGE

LETTER

NAME OF CORPORATION:

UOCI'IMEN.T NUMRFER: PO?DOO1 26468

POSTOUCH INTERNATIONAL PROGRAM INC

—T

The enclosed Articles of. Amendmejlu and fee are submitted for filing.
i .

Please return all correspondence cogllccming this matter to the following:
i

OLIVER COLINA
]

i

Name of Contact Person

POSTOUCH INTERNATIONAL PROGRAM INC

Firmy/ Company

416 WINTER LANE

Address

PALM BEACH GARDENS, FL 33410

City/ Stare and Zin Corde

POSTOUGH.USA@GMAIL.COM

E-mail address: (to be wied for future annual report notification)

For further information concerninglthis matter, please

OLIVER.COLINA

call:

305 ,433-2712

at(

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

H 535 Filing Fee 543,75 Filing Fee &
Certificate of Status

Mailing Address
Amendment Section

Division of Corgorations
P.O. Box 6327
Tellahasses, FL 82314

OI$43.75 Filiog Fee &  [3$52.50 Filing Fae
Ceartified Copy Certificate of Status
(Additionat copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Street Address
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

83/87
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M.A_S. TAXEACCT

Articles of Amendment
to

Articles of Incorpovation
of

JATIONAL PROGRAM INC

(Name of Corporation as eurrently filed with the Florida Dept. of State)

PO7000126468

{Document Number of Cotporation (if known)

Pursuant to the provisions of section 607,1006, Fiorida Statues, this Florida Profit Corporation adopts the following amendmenti(s) to

its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

|

The new

name must be distinguishable am:i contain the word “corporation,” “company,” or “incorporated" or the abbreviation
"Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co". A professional corporation name must contain the

word “chartered,” “prafessional n.?sociation. ™ or the abbreviation “P.A.™ :

J
ice address, if &

C. Euter new mailing address. if applicable:
(Mailing address MAY BEA BOST QFFICE ROX)

!
!
|
|
i

licable:

B. En ipcipal
(Principai office address MUST BE A STREET ABDRESS )

D. If amending the registered agg| nt.and/or registered office address in Florida, enter the namg of the

new registered agent apd/or ¢

NLIEe r12 Ny [ st rard 4 prand

he new repistered office address:

New ered Offic

New steyed Apent’s Si

, Florida

(Florida street address)
dilress:
{City)
re, if chan ster ent:

(Zip Code)

{ hereby accep! the appointment a3 registered agent. I am famiiiar with and accept the obligations of the position.

Signature of New Registered Agent, If changing

cage UL+
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1f amending the Officers and/or [
address of each Officer and/or Di
(Attach additional sheets, if necessa

Please note the officer/director title

16: 36

3852274248

rector being added:
ry)

by the first latter of the office title:

M.A.S. TAXRACCT

PAGE ©5/B7

irectors, enter the title and name of cach officer/director being remaved and title, name, and

P = Prasidens; V= Vice President;|T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Gfficer. [f an officer/director holds more than one title, list the first letter of each office
held. Presidem, Treasurer, Dfrecfoi' would be PTD.

Changes should be noted in the foilpwmg maner. Currently John Doe Is listed as the PST end Mike Jones is listed as the V. There is
a change, Mike Jores lsaves the corporation, Sally Smith is namad the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Salk

Example:
X Change

4 Kemove

X Add

Type of Agtion
(Check One) _

13 Chonga

Add
X Rernovp

2) . Change
X _Add
Remove

3) __ Change
Add

X ___ Remove

4) Change
X Add

Remove

4} ___ Change
— Add
—— Remove

6) ___ Change
—_Add
e Remove

> Smith, SV as an Add.
PT 1John Doe
¥y ivlike Jones
SV |[Sally Smith
Title Name Address
vp JERNR RMANCAR AR WINTER | ANK
’ FPALM BEACH GARDENS FL 33410
VP VICTOR O HERRERA MENDOZA 416 WINTER LANE
PALMBEACH GARDENS FL 33410
8 OLIVER COULINA 418 WINTER LANE
PALM BEACH GARDENS FL 33410
5 JESUS SIMANCAS 416 WINTER LANE
PALM BEACH GARGENS FL 33410

Page 2 of 4
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E. If amending ox adding ndditioda] Articles, gntey change(s) here:

( arrach additional sheers, if necessary).  (Be specific)

F. Ifan amengdment provides fon an exchange, reclass cancellation of issued shar
provisions for jmplementing the amen i containe the amendinent itself:

(if not applicable, indicata N/A)

Page 3 of 4
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The date of each amendment(s) Mﬂoptlan 713/2012
Effective date if applicable: 7/ 3’ 2012

(no more than 90 days after amendment fife dare}
}
g
: (CHECK ONE)

B The amendment(s) was/were udojpted by the shareholders. The nomber of §otcs cast for the amendment(s)
by the shareholders was/were sufficient for approval,

Adoption of Amendment(s)

D3 The amendment(s) was/were approved by the shargholders through voting groups, The following statement
musi be separately provided forleach voting group entitled to vote separately on the amcndment(s)

“The number of votes cast i‘or the amzndmcm(s) was/were suffictent for approval
l

v

(voting group)

O The amendment(s) was/were ndJ,pted by the board of directors without shareholder action and shareholder
action was not required.

£J T™he amendment(s) was/were adapted by the incorporators without shareholder action and shareholder
actionh was not required. i

oued 71312002

=

e

(By § director, president or other officer — if directors or officers have not been
- sele dd. by ant incorporator — if in the hands of & receiver, trustee, or other court
appointed fiduciary by that flduciary)

OLIVER COLINA

(Typed or printed name of person signing)

PRESIDENT

i {Title of person signing)

Signature
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