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June 25, 2009 :
FLORIDA DEPARTMENT OF STATE
EAGLE WINGS SHIPPING AGENCIES, ING . tonofCorporations

16329 N.W. 16 STREET
PEMBROKE PINES, FL 33D28

SUBJECT: EAGLE WINGS SHIPPING AGENCIES, INC.
REF: P0O90000179896

We received your alectronically tranamitted document. However, the
document has not beasn filed. Flease make the following corrections and
rafax the complete document, ineluding the eleatronic filing cover sheet.

The name of the entity muat be identiecal throughout the document.

Qur records indicate the current name of the antity is as it appears on
the enclosed computer printout. FPlease ccrrect the name throughout the
document. .

Flease return your document, along with a copy of this letter, within 60
daye or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (85D) 245-6908.

8ylvia Gilbert FAX Aud. #: EDS000150488
Ragqulatory Specialist II Lettar Number: 303A0D0217Z4

P.O BOX 6327 — Tallahasses, Flonda 32314
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Articles ol'Amenrnf;?? oo‘o,m “rg

Articles of Incorporation
of

EAGLE WINGS SHIPPING AGENGIES, ING.
4 ratinn an Ued with the Florida Dept. of Sia

PO9000017996
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1008, Florida Stntut;:m, this Florida Profit Corporation

adopws the following
amendment(s) to its Articles of [noorporation;
A, Hamending napse, entar tha usw name of the corporation:

The new
naome must be distinguithable end contain the word “corporation,” “eompary,” or “ingorporated” or the

abbroviarion “Corp., " ", " or Co," or the designation “Corp," "Ine,” or “Co”. A professional corporation
name must contain the word chertered, " “wrofessional association, " or the abbreviation "F.A, "

B. Enter new prinet ¢t ad i :
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing addrecs. if applicable:

i FA
—
(Mailing address MAY BE A POST OFFICE ROX) - ;_j. é -y
o & !
EEeoa e
S
' '_J‘ & g m-t.‘a --E
D. I ding ¢ stered agent and/or regintered office address i me T -
& tered apent and/or the i ce 2 i Zw w K
i e
Name of New Registered Agent: Sy =
New Repistered Office A (Florida streer addrass)
__, Florida
(City) (Zip Code)

New stered Apent's gture, il changing Remidts ni: B
I heveby accepr the appointmant ax regirtered agens. T am familiar with and accept the obligations of the position.

Signanee of New Registered Agens, if changing

Pagel of 3
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.removed and t ch Officer sndior Dir being add

(Astach additianal sheets, if nscessary)

Title Name Address Type of Action
P ROBERT TELSON I1G3ZENWIATH ETREET [ Add

EEMBROKEPINESFL [ Remove
330268

VP CASSANDRA DEROSIER 18329 NW 1GTH STREET [0 Add
PEMBROKERINESFL _ [£ Remove
23028

VP EMMANUEL DEROSIER 18320 NW {ATH STREET __ [7] Add
PEMBROKR PINES,FL. . [1 Remove
As0z2e

E. Jfamending or adding additional Aeticles, enter change(s} here:
(atiach additional sheets, if necessary).  (Bs speclfic)

gruvisions i‘ur 1mgl¢mentmg the nmandmegt if got cogtninad n tlu: amendmcgt lunlf Nl

{(if not applicable, indicate N/A)

Page 2 of 3
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#09 000 1SO Yy

'I wending the Officers andly ' tar the t) e and nampe of cach officar/djrector being
" rsmovéd and title, name, and address of sach Officer and/or Direstor being added:
{ditach addinonsal sheets, if necestary)
Title Name ' Addresg Type of Actign
" £TY
P Emwanue| Depsier__[b329 My bHF- g ase
@& Remove
O Add
21 Remove
—_— {0 add
O Remove
E. If smendine or adding addidonal i r change(s) here:
(attach additional sheets, if necassary). (B specific)
F. amendmeant provides for an exchan jficatio neellation of issurd sha
vifions for im I smendment if nao in the a ment itself:
(if not applicable, indicare NiA)
Page 2 of 3
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The &lﬂgloceggn?rngi?domiﬂm J‘ Ur'l C a q{ d\ Ooq

Do fdare of adoption iy raquired)
. Etfective date { appligable:

(no more than 30 days ofier amendment Jile dare)

Adoption of Amendmeant(s) (CHECK QNF)

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were gofficient for approval.

Clhe amendment(s) wasiwers approved by the sharcholders through voting groups. The following statsment
must be separately provided for each voring group entitled 1o vote separately on the amondment(s).

“The number of vetes cast for the amondment(s) was/were sufficient for approval

by

(varing group)

[ The amendment(s) waa/were adoptad by the board of divectors withewt shartholder action and sharcholder
action was not rxuired.

(] e amendment(s) was/were adopted by the incorporators without shareholder action and shareholdet
action was not required,

Dateq JUNE 24, 2008

Bignature

v a difactor, president or other afficar 4" directors or officers have not been
selected, by an incorporator — if'in the bands of a rocelver, trustes, or other court
appointad fiduciary by that Hduciary)

EMMANLIEL DERDSIER
(Typed or printed nams of person signing)

VICE-PRESIDENT
(Title of person signing)
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