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Florida Department of State, Sandra B. Mortham, Secretary of State

- CERTIFICATE OF DOMESTICATION

The undersigned, 5%&:“ ron /‘/Or-e;szg St -ﬁes vdent
 (Name)

2

of_HAvE CARTS cwill TRAve/ , TN c

- (Title)
{Corporation Name)

a fofeign Corporation,
in accordance with Florida Statutes, section 607.1801 does hereby certify:
1.

The date on which corporation was first formed was

/3

19 76 .
2. The jurisdiction where the above named corporations was first formed, incorporated, or otherwise

came into being was 942 (& é;sget['t:% (Ldinal (4241?, Stome EZZng_-Egm'

NV
30083
3. The name of the corporation immediately prior to the filing of this Certificate of Domestication
was _MHAve CARTS (wilf TRAve,, Tijc

4. The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to

ss. 607.0202 and 607.0401 with this certificate is Az Carrs (oirf TRA Ve, TH ..

5. The jurisdiction that constituted the seat, siege, social principal place of business or central

administration of the corporation, or any other equivalent thereto under applicable law
immediately prior to the filing of the Certificate of Domestication was

2051 S. Sas ClLeMeNTE Dr. K ltow H. 23593

Iamﬂ;.-p S';r(énfl/oww;fOf /4//4’(/.!—' CArRTS (;_).;// 7'78,:4 /)142// :i.’?in'

and am authorized to sign this certificate of Domestication on behalf of the corporation and have done
sothisthe X8 day of _ /) o.c. i bro s |

19 9& -
% 27 _/v;gnm ; £ ot
7 A anene P71 000 AL = =
(Authorized Signature) T =T
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Certificate of Domestication - $50.00 = EM;
Articles of Incorporation and Certified Copy  $78.75 L2 T
Total to domesticate and file $128.75
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ARTICLES OF INCORPORATION

LI {

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE I NAME : _
The narne of the corporation shall be:

Have Carrs co'cr 77 RAace! Zie.

ARTICLEII  PRINCIPAL OFFICE _ . , : -
The principal place of business and mailing address of this corporation shall be:
R6S51 5. SAN Cfermpente Dr. '
7775 /48""/ ?‘I‘ 3agy3
ARTICLE JIi SHARES L . _ , L.
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:
S O 0z b O
700, o0 catana.’

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS -
The name and Florida street address of the initial registered agent are:

SAéerq Neceorn S .ttt

e
oo Yl .
=t -
ReS/ $. SAN Clemende D r R 5
P91 ffOn, . Fasgs @ TEr -
ARTICLE V INCORPORATOR . 27 e
The name and address of the incorporator to these Articles of Incorporation are: = EEU
Sherron Neoreen, So.eef o . k4 g%
RS S, SRV Clepnople TS - o A ":;"‘ -
PP o, . Frse3 ) - -

/3 ,/a,? (25
Date

J Signatureflncnrator

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in this
certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. I Sfurther agree to comply with the
provisions of all statutes relating 1o the proper and complete performance of my duties, and I am Samiliar with and accept the
obligations of my position as registered agent )
| 2 fes [os
Signature/Registered Agent Date




