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COVER LETTER

TO: Amendment Section
Division of Corporations

Nm OF CORPORATION: A IRPONE SYSTE, /V/S; Lng

P ooow 305 3 6

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Moein L. Capvsy

Name of Contact Person

Sysrenms O

Firm/ Company

2ol S. FEeieTEl K. SuTE &

Address

H1BoCNE

foer LavbeRbAce  fo 33309

City/ State and Zip Code

Arim Y LOYE (@ Aol - Cor)

E-mail address: (fo be used 1ot future annual report notification)

For further information concerning this matter, please call:

Makid L. (apiosh W IH \_T76-0543

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:

[ $35 Filing Fee {1$43,75 Filing Fee & %43.75 Filing Fee & [] $52.50 Filing Fee
Certificate of Status ertified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy

(Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment o
to ' -t S e

Articles of Incorporation - <
of g
RAoRNE Sysieys /vl T e
(Name of Corporation as currently filed with the Florida Dept. of State) SIS
o e
LY o 30536 2

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and 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,” “professional association,” or the abbreviation “P.A."

B. Enter new principal office address. if applicable;
(Principal office address MUST BE A STREET ADDRESS)

. C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: TJEANVE 7TTE  ME. AMDEZ

[RY W ST ST
New Registered Qffice Address: (Florida street address)

QuuLIsE Florida 33323
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

l"’

S&ﬁzture of Néw Régistered W if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director bein

removed and title, name, and address of each Officer and/or Director being added:

(Attach additipnal sheets, if necessary)

Tite Name Address Type of Action
P oMES V. IMREZ  s000 9k ezl o aa
' SHTE & Remove

£ORT LARERMMLE, £ . 33309
P Mk A L, Oﬁz@sﬂ W % 473 S7 @add

0O Remove
F232/ l{
Ji l/l/\/c’z:’/t/f” /gf/Zl'Sl g7/ 8. /g/é//%"&/ E/dd
YITE & [J Remove
CDEEDALE, 7 . 33207

Ut Ao - e atzstied.

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

(attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares

provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate N/A)

Soc0ine Mecring oF STpdK Hol DERS
AUD DIRECTPRS ABY wrR)7TTEN (pNSENT

See ATTACHED
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If amending the Officers and/or Directors, enter the title and name of each offig.gr[director being

removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title *  Name Address Type of Action

S; . [/Q\/C’EA/?’ /5/'/1/5/ &0/?5/%»?//’4&'?’2:75 1\09 O Add

SN TE & Remove

CH. Z3309

O Add
[ Remove

O Add
O Remove

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

(attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

Cont A
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SPECIAL MEETING OF STOCKHOLDERS
AND DIRECTORS BY WRITTEN CONSENT
OF

AIRBORNE SYSTEMS, INC.

The undersigned, being the sole stockholder and director of the corporation does hereby
state this to be a consent to action taken in lieu of Special Meeting of Stockholders and Directors.

(1)  Oney Ramirez has died and Maria Canosa is now the Corporation’s sole
shareholder.

(2)  MARIA CANOSA is elected as the sole director of the corporation to hold office
for one year or until her successor is elected and qualified.

(3)  The following persons were elected as officers of the corporation for one year or
unti] their successors are elected and qualified:

President: MARIA CANOSA
Vice President: VINCENT BILLISI
Treasurer: MARIA CANOSA
Secretary: MARIA CANOSA

(4}  MARIA CANOSA is hereby authorized to execute any and all documents required
to establish her right and duty to perform all banking, contractual and other business of the
Corporation.

() The acts of the directors and officers of the corporation for the past year are ratified
as acts of the corporation.

Dated: June 11, 2009

‘/B/me.- (;{/J @;ﬂ}zfﬁ

MARIA CANOSA
Sole Director/Shareholder




Flled In Opan wmé”?-'

m ol
@ IN THE CIRCUIT COURT FOR HOWARD €. Porman’
, BROWARD COUNTY, FLORIDA ERK'
50 oN_( /1/./0
S = _ INRE:ESTATEOF By KT
2o | ¥ Y I
T [= ONEY V.RAMIREZ, FiLEN0QY = 2850
u= @ PROBATE DIVISION (o0
"{"' E b= Deceased
- 5,; =
ns>Q
v O LETTERS OF ADMINISTRATION
%) 5 {Single Personal Representative)
282
-0 '
TO ALL WHOM IT MAY CONCERN
WHEREAS, ONEY V. RAMIREZ, a resident of Broward County, Florida died on May 24,
2009, owning assets in the State of Florida, and
i WHEREAS, MARIA CANOSA has been appointed personal representative of the estate of

the decedent and has performed all acts prerequisite to issuance of Letters of Administration in the
estate, .
NOW, THEREFORE, I, the undersigned circuit judge, declare MARIA CANOSA to be
duly qualified under the laws of the State of Florida to act as personal representative of the estate of
ONEY V. RAMIREZ, deceased, with full power to administer the estate according to law; to ask,
demand, sue for, recover and receive the property of the decedent; to pay the debts of the decedent
as far as the assets of the estate will permit and the law directs; and to make distribution of the

estate according to law.

ORDERED on VJ»hMe l ' , 2009.

ts must be made in the presence of a

employee witnessed, and filed with-the court.

W PIAS sk f AAS oA DMl MBACEPLAIL LANFdky G4R2 LEA ¥ URMASL

the conten
bank

STATE CF FLORIDA
EROWARD COUNYY G
b OO HERERY SERTIFY the within and foregoing Is a true e e A
and-cariect copy of the original as It appears on record Ny gt
wrivd {1l B 3ha cifice of tha Glircuit Court Clerk of Broward N LT

reunty, Farida, and that sama if in full ioves nnd rineg
" OWIYNESS my hafiff znd Ofiicifl Seal at Fuet baud

Flavida, thigp day n
¢ 5 &

- .
-"_\p;..-:..\‘-‘

Daputy Mlerk



The date of each amendment(s) adoption: é’// / / 22 f

(date of adoption is required)

Effective date if applicable: é /(0 /,;?ﬂ07
(no more that 90 days after amendment file date)

Adoption of Amendment(s) CHECK ONE

[(JThe amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

”

by

(voting group)

m‘he amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
“action was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated éj{/éw&f

Signature W %'W

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

tpera L. Conpsg

(Typed or printed name of person signing)

/ RES/ PEN T

(Title of person signing)
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