PH000050254

— I MITHH

S— 500023372985

[City/State/Zip/Phone )

CIrokue  [Jwar {1 malL

LT Ma--01027--002 %435, 00

(Business Entity Name)
{Docurment Number)

Cerlified Coples Cerlificales of Status =
I o
T
=2 g
0 = N

Special instructions to Filing Officer: e ! v
"~ ; 07 e g

TR e
Tooed e
2E w
irn WO
T

Office Use Only

MW\Q\/ T BROWN OCT 132003



ROLANDO E. LEIVA, C.P.A., P.A.
LAKESIDE COMMONS OFFICE PARK
7400 S.W. 56th TERRACE, SUITE 302
MIAMI, FLORIDA 33155 o
TELEPHONE # (305) 663-1511 FAX # (305) 663-3350

Septemiber 24, 2003

TO: DIVISION OF CORPORATIONS
P.O. BOX 6327
TALLAHASSEE, FL 32314
FROM: ROLANDOE. LEIVA, C.P.A.
REF: STAR INTERNATIONAL COURIERS, INC.
DOCUMENT #P94000056254

Please amend the articles of the above named corporation.

Respectfully submitted,
S B >
VTS o —

Rolando E. Leiva, C.P.A.

*ROLANDO E. LEIVA, C.P.A., P.A.*7408 SW 50 TERR., #302*MIAMI, FL*
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ARTICLES OF AMENDMENT S, rATE
TO . ) Uf?]g 7

ARTICLES OF INCORPORATION )
OF

STAR INTERNATIONAL COURIERS, INC.

Pursuant to the provisions of section 607.1066, Florida Statutes, this corporation adopts the
following articles of amendment to its articles of incorporation:

The Certificate of incorporation of STAR INTERNATIONAL COURIERS, INC._assigned
document number P94000056254 |, heretofore approved and filed in the office of the Secretary of
State of Florida, on JULY 29,1994 is hereby amended in the following particular:

ARTICLE # VI DIRECTORS

The board unanimously approved to delete the name of the Vice-President/Director, SONIA
MANTONAVELLL

The board unanimously approved to add a new director as follows:
Namne: LEONARDO MANTOVANELLI

Address: 10832 N.W.27™ STREET
MIAMI, FL 33166

Title: Vice-President/Manager
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CERTIFICATE OF APPROVAL OF AMENDMENT OF
ARTICLES OF INCORPORATION OF
STAR INTERNATIONAL COURIERS, INC.

We, the undersigned, being the President and Vice-President Directors of STAR
INTERNATIONAL COURIERS, INC. hereby certify that the Board of Directors of the
corporation AND SHAREHOLDERS did unanimously approve and recommend, on the
SEPTEMBER 24, 2003, at a meeting duly called for the purpose, that the Articles of
Incorporation of STAR INTERNATIONAL COURIERS, INC, heretofore filed and
approved in the office of the Secretary of State, State of Flerida, on the JULY 29,1994 be
amended in the manner set forth in the attached page and did propose said amendment to
the stockholders of the corporation who unanimously approved the amendments.

WE DO FURTHER CERTIFY that at a meeting duly called for that purpose, a majority of
stockholders of the corporation did approve the foregoing amendment on the SEPTEMBER
24,2003. The number of votes cast for the amendment was sufficient for approval

IN WITNESS WHEREOF, the President and Vice-President of the corporation have
hereunto affixed their signature, and also affixed the corporate seal this SEPTEMBER 24,
2003.

ATTEST:

x Oduwcldoman L::(‘)&WWQ—@L ~
President/Director Vice-President/Director
ODUVALDO MANTGVANELLI SONIA MANTOVANELLI

ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

I hereby am familiar with and accept the duties and responsibilitics as REGISTERED
AGENT of STARINTERNATIONAL COURIERS, INC.

ATTEST:

« DA do '\VLCLY"C{/ Je wﬂﬂt

ODUVALDO MANTOVANELLI P [J
Registered Agent
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STATE OF FLORIDA
COUNTY OF MIAMI DADE

I DO HEREBY CERTIFY that on this day, before me a Notary Public duly authorized in the State
and County sbove named the take oaths and acknowledgements, personally appeared
ODUVALDO MANTOVANELLI ¥ President and Registered Agent and SONIA
MANTOVANELLI Vice-President of STAR INTERNATIONAL COURIERS, INC. to me well
known to be the individuals described in and who executed the foregoing Amendment to Certificate
of Incorporation and Registered Agent Acceptance and they acknowledged before me that the
maiters and things contained therein are true, and they did execute the same for the purposes therein
expressed.

WITNESS my hand and seal in the County and State named above, this SEPTEMBER 24, 2003.

MY COMMISSION EXPIRES:

~.
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GENERAL POWER OF ATTORNEY

(With Durable Pravision)

NOTICE: THIS 18 AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCU-
MENT, YOU SHOULD KNOW THESE IMPORTANT FACTS. THE PURPOSE OF THIS
POWER OF ATTORNEY IS TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR
“AGENT”) BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY
INCLUDE POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY REAL
OR PERSONAL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR APPROVAL
BY YOU. YOU MAY SPECIFY THAT THESE POWERS WILL EXIST EVEN AFTER
YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. THIS DOCUMENT
DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL OR OTHER HEALTH CARE
DECISIONS FOR YOU. IF THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO
NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAIN IT TO YOU. YOU
MAY REVOKE THiIS POWER OF ATTORNEY IF YOU LATER WISH TO DO SO.

TO ALL PERSONS, be it known that I, ODUVALDO MANTOVANELL!
of 7480 SW 132 8T Pinecrest, FL 35156
the undersigaed Grantor, do hereby muke and grant a geperal power of attumey o
SONIA REGINA MANTOVANELL] .
of TA80 SW 132 ST Pisecrest, FL 33156 .

and do thersupon conMifute and appoint said individual as my attorney-in-fact/agent.

My stromey-in.fact/zgent shall act In wy name, place and stead in any wny which I myscif could do. if [
were pezsonslly prosnt, with respect to the following maters, 1o the exient that I am permitied by law.to act through
an ageat:

(NOTICE: The grantor must weite his o het initisls in the comesponding biank apace of a box below with respect
10 ezch of the subdivisions (A) through (O) below for which the Grantor wamis to give the ageat uthority, If the blank
space within a box for any particular subdivision is NOT initialed, NO AUTHORITY WILL BE GRANEED for

matters (gt are included in thet subdivision. Cross out each power withheld.)

(A) Resl estate ransactiona

% Tangible personut property transections
Bond, share and commpdity transsctions

D) Baoidng Tansactions
Y Business oporating mansactiony

{F} Tasarance ganssctiond .

(G) Gifts to charities and individunls other than Astorney-in-Pact/Agent ]
(IT trust disizibtions are bivolved or tax conseguencey are nticipated, consult an attomey.)
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(H) Claims and litipution

(1) Personal relatinpships and affairs
{5 Henefrs Fom milivory service
Ru:unis, tepurts and stalements
(L) Full and unqualified authority to my amorncy-in-factfsgent two delegute any or wil of the
forogeing powcrs to any PCISCR OF PEIsons whom my stiorney-in-factiagent shall select

M3 Access to sate deposit hox(es)

N) To authorize medical and surgical procedures (Pennsylvania only?

O} All other matters

Durable Provision:

(P} ¥Ythe blank space in the block to the left in initinted hy the Grantor, this power of stiorney
o lh!j.l“ not be affected by the subseguent disability or incompetenue of the Grantor.

ther ‘ferms:

T:-?&JZVD\{ Cﬁr?ﬁv“f( vt F_}:%J'.violunt E‘z{*"“ﬁ‘ Reoveumug,
Cayvice forna oud Autlers.

My atorney-in-fact/agent hereby accepts this appointment subject 10 its terrus and agrecs to act
snd perform in said fiduciary capacily consistent with my hest interests as he/she in his/her best
discretion deems advisabie, and I affirm and ratfy ajl acrs so undertaken,

TO INDUCE ANY THIRD PARTY TO ACT HEREUNDER, 1 HEREBY AGREE THAT ANY THIRD
PARTY RECEIVING A DULY EXECUTED COPY OR FACSIMILE OF THIS INSTRUMENT MAY
ACT HEREUNDER, AND THAT REVOCATION OR TERMINATION HEREOF SHALL BE
INEFFECTIVE AS TO SUCH THIRD PARTY UNLESS AND UNTIL ACTUAL NOTICE OR
KNOWLEDGE OF SUCH REVOCATION OR TERMINATION SHALL HAVE BEEN RECEIVED BY
SUCH THIRD PARTY, AND 1 #OR MYSELF AND FOR MY HEIRS, EXECUTORS, LEGAL
REPRESENTATIVES AND ASSIGNS, HEREBY AGREE TO INDEMNIFY AND HOLD HARMLESS
ANY SUCH THIRD PARTY FROM AND AGAINST ANY AND ALL CLAIMS THAT MAY ARISE
AGAINST SUCH THIRD PARTY BY REASON OF SUCH THIRD PARTY HAVING RELIED ON THE

PROVISIONS OF THIS INSTRUMENT.
Siyned under senl this 04 day of June ,2003 .

g b B el be i
=

» appeared
. personally known
to me {or proved to me on the basis of satisfactory evidence) 10 be the person(s) whose name(s) isfmre subseribed 10
the within instnunent and scknowledged to me that he/shefthey executed the H:mn in his/heczftheir authorized capac-
ity(ies), and that by hisferftheir signaturc(s) on the insrument the person(s}. or the antity upon behzif of which e
persan(s} acted, cxeouted the instrument.

WITNESS my hand and official 52
Simmm%& et S
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