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COVER LETTER

TO: Amendment Section
Division of Corporations

Express Shipping, Inc.
NAME OF CORPORATION il
4000068965

DOCUMENT NUMBER:

The enclosed Articles of Amendmeni and f'pe‘ are submitted for filing

Please return all correspondencfe concerning this matter to the following

Michelle D. Fowle

Name of Contact Person

\N Firm/ Company
1045 N rd Street

M Address
Miami, FL 33127

City/ State and Zip Code

mickie628@aol. c? ,

Efmm[ address: (to be used f‘or future annual report notification)

atter, please call:
Michelle D. Fowler kil

786

566-2409Expre
at( )

R
Name ofCont:ﬁ:t Pej

Enclosed is a check for the fi owin

9

pount made payable to the Florida Department of State:

O $35 Filing Fee

5 Fl ng Fee &  [03$43.75 Filing Fee &

[1$52.50 Filing Fee
Ca/tificatg of Status Certified Copy Certificate of Status
/ (Additional copy is Certified Copy
enclosed) (Additional Copy
18 enclosed)

Street Address

Amendment Section
Divisiogf of Corporptions Division of Corporations
P.O. Bgx 6327 Clifton Building
Ta]lah' see, FL 3 2661 Executive Center Circle
Tallahassee, FL. 32301

Area Code & Daytime Telephone Number

P TRARNLEL
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Apr301505:48p Williams, 305-651-6730

<P
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2014

MICHELLE D FOWLER
1045 NW 53RD ST
MIAMI, FL 33127

SUBJECT: EXPRESS SHIPPING, INC
Ref. Number: P14000068965

We have received your document for EXPRESS SHIPPING,INC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

The form you have submitted is tor a Florida profit social purpose corporation. If it
is you intent to file this form, you will need to check a box on either pg 4 in
accardance with ch. 607.504 F.S., or pg 5 in accordance with ¢ch. 607.604 F.S. If
this is not the form you intended to file, please complete and return the enclosed
profit articles of amendment.

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

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 814A00025829

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

p.1




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2015

MICHELLE D FOWLER
1045 NW 53RD ST
MIAMI, FL 33127

SUBJECT: EXPRESS SHIPPING,INC
Ref. Number: P14000068965

We have received your document for EXPRESS SHIPPING,INC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include:’ CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 015A00009118

www.sunbiz.org
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May 12 1502:57p il

3

Williams, 305-6516730
Apr301505:48p Williams,

3056518730

p.2

Articles of Amendment
to
Atticles of Tncorporation

of
Ex press. >|r‘tP;>m£: s

| with the Florida Dept.

P/umcmo@g 265

{Documeat Nusvher of Corporation (f known)
Pursuant to tae arcvisians of scction 6071006, Fiorida Statutes, this Fleride Praﬁe Corporution adopts the [oilowing amendmeni(s) v
its Articles of Incorporation; :

A. Ifamending name, enter the new name of the corparation:

r ey | T
Express Shipping aad Services TNE Toe e
name must be d.‘.::in'g,miskﬂb!a ard contdin tha_siord “earporation.” “zompary.”
“Corp,." “fnec,” or Ce,"

or the designation "Corp, " *

or “incorporaled”’ or ike abbreviation
word ‘chariered.” “professionc! association, ”

e, or "Co”. A prejessicsal coroorailen rame must contain the

or the akbreviation 'P.4."
B. Enter new yirincipal office address, il applicable

(Principn! affice address MUST BE A STREET ADDRESS )

C. Enter now mailing address. [ f anplicable:
(Aeiting adldress M4 Y BE 4 POST QFFICE BOX)

Nk .

AL RARLEL

D. If amending the reaistercd agent andfor registered office address in Florida. enter the name af the
agw repistered agent and/or the new repivtered oftice acddresy

. , . l\f {
Name of New Registered Ageni N »F'

[Frorida siree! addresy)
New Begistered Office Address: , Fiorida
{Ciy)

¢Zip Code)

New Repistersd Agent's Signature, if chanpine Repistered Agent:

I hereby aecept the appoiniment as registered agent. [ am famiiiar with and cecopi the obligations of the position

Signature of New Regrstered Agent, [f changing

Page 1 of 4




May 12 1502:57p
Apr30 1505:48p

Williams,

Williarms,

305-651-6730
305-651-6730 p.4

p.3

If umending the Officers andsor Directors, entcr the title and name of each officer/direcior being removed and title, name, and
address of cack Officer and/or Director being added:

(Astach additional sheets, i necessaryy

Please aote the officer’direzior iitlz by 1he first letrer of tke office title:
P = President; V= Vice Presicent; 1'= Treasurer; S= Secrglary: L= Direcior; TR= Teustee; C = Chaleman or Clerk; CEO = Chief
Exezutive Officer; CFQ = Chigf Firancic! Qfficer f an officer/director holds more thaa ane rifte, fist the flest letter of each office
pald Presidont, Treasurer, Director would be PTO.
Chunges showid be noted in the followiag marner. Currently John Ooe i fisied as the PST and Mike Jonos is listed as the V. There 1s
2 change, Mike Jones leaves the corparalion, Sally Smith is agmed the V" and S These should be noted as Jokn Dae, PT av a Chimge.

Mike Jones, V as Remove,

Exnmple:
X Change

x R.émuvc
X Add

Typg o7 Aclion
{Check One)

1) D_ Change
EI_ Ads
D_ Remove

% [___|L Cihange
D_ Add
@_ Remove

2] D_ Change

o [ ] cnange
I
] Add
| !Rrr:ovc

5) g Change
[1aw
D_ temove

6). D Change
D_ Adc
D Rexove

and Sally Smith, SV s an Add,

PT John Doc

¥ Mike jones

sV Saliv Smith

Name

Lobin W 1! | Iaﬁ.l":’?é.

Auldress

10220 N B et

H 9 A

W\iawrs Gaados, 7
23164

4

043 Nl 53 &

Vion lf’k{b{ ¢ Naeder

CAake Doross

i ’ r ,‘l—“-rl
I A TLA3I L
J
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May 12 1502:57p Williams,

© Y Aprad 1505:48p Willlams.

E. If amending or adding additional Articles, enter change(s) here:

(Attach addivonci sheeis, §f necessar).

NA

(Be specific)

306-651-6730
305-651-6730

F. Ifan amendment provides for an cxchange, reclassification, or eangellation ofissued shiares,
rovigions for implementing the amendment if not contained in the amesndment itgelf:

{if not applicable, mdieaie ¥/A)

N &

Pace3af 4

p.4




May 12 1502:57p

Williams,
]

305-651-6730 p.5
Apr 30 16 05:48p Williams,

305-651-6730 p.6

The date of each amendment(s) adoption:
cate this documen. was signed.

, 37 other than the
i o
Effective date iT applicable: L)Zu(ffﬂ bf?{" ! Lt ) L‘f

(o atare dhan D1 days after anendment file date}

Adoption of Amend ment(s) (CHECK ONE)

"he amendmeni(s) was/were adopted by the shareholcers. The number of votes czst for the amec dment{s)
3y the sharenolders wasiawere sellicient for apprave:.

D’J’.c amendr-ent(s) wazshwere approved by the sharcholders thirough voting proups. The following saatenrent
st be soparatel: provided for ench volting gruup entitled to vote separaiely on the amendient’s):

“The rumber of votes cast for the amen dment(s) was/were sufficicnt tor apprevel
by

froting groug,

Dﬂ\: arrendment(s) wasiwere adepied by (e board of direstors without sharehelder setion and sharcholder
actlon was notreqeiced.

Che amendricni(s) wasiwere acapted by tic incorporators witkout shareaeider action and sharehelder
action was aos requinsd.

[ — .
Darcd OLF! GO‘ 5

T T

y - L
Signaturs l-rmia{/\j/f){,/ %M‘!“q/ :

—

(By a director, prosident of other officer ~ if directors or afficers have not heea T,

selected, by an ircorporator — if in the hands oF a reeeiver, trustes, or other coun ﬁ
appoitted fiduciary by thas fiduciary} - )
% . - ~e

Yiiche/e Fowle,

(Typed or printed name of >erson signing) :_E

. vop o

e "

4 fECH d’ﬂi -

‘Title o person signing) ?.3}
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