09/25/2028 23 50

51100 0076 ¢

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Piease print this page and use if as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

§

(11000270189 3)))

TR TG

H1100027 M BI3ADCS

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page
Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Wamber : {850)617=-6381
From:

Account Name

. LATARUS CORPORATE FILING SERVICE, INC.
Account Number : I2000000001%9
Fhone

: (305)552-5973 5
Fax Number : (305)220-1440

**Enter the emai) address for this business entity to be used for futurgq
annual repert matlings. Enter only one smail address please.®*
Email Addrass:

FLORIDA PROFIT/NON PROFIT CORPORATION
THE CAARRAZ TRUCKING INC

i Certificate of Status

Certified Copy

[2253(30un[

IEstimated Charge

7

—/@ﬁng Meou  Corporate Filing Menu

https://efile sunbiz.org/scripts/efilcovr.exe

18 P

/004
—t E& ;g;»
pride Goal me—
l.—»' (‘512 "t
i R
p 58
4-‘.'-‘ }_,:. —
o2 G T
fa| {‘“‘2’ —~ g
r':' [ =
LT
L
f ;{m N
S e
purd
= :xj
2 ™
_ ]
w N
p——
z <
— m
- O
(2
)

e




& .

s " k
09/25/2028 23:50 #8318 P.002/004
BoU—Gl r—o3di LA/ LD/740VLL Do IVUL AL e EFWRVIVEY 1O AITA YRR

November 15, 2011 S
FLORIDA DEPARTMENT OF STATE
LAZARUS CORPORATE FILING SERVICE ,D‘fﬁ‘éf’fﬁ of Corporations

’

SUBJECT: THE CAARRAZ TRUCKING INC
REF: W11000057674

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete deocument, including the electronic filing cover sheet.

The complete document was not received. Please refax the complete
document, including the electronic filing cover sheet.

If your business entity does not intend to transact business until January
15t of the upcoming calendar year, you may wish to revise your document to
inelude an effective date of January 1st. If you do rot list an effective
date of Jannary lst, your business entity will become effective this
calendar year and it will be required to file an annual report and pay the
required annual report fee for the upcoming calendar year this coming
January, which is merely weeks away. By listing an effective date of
January lst, the entity’'s existence will not begin until January lst of
the upcoming year and will, therefore, postpone the entity’'s requirement
to file an annual report and pay the required annual report filing fee
until the following ¢alendar year.

If you have any further questions concerning your document, please call
(850) 245-6879.

Ruby Bunlap FAX Aud. #: H11000270189
Requlatory Specialist IIX Letter Number: S11A00025783
New Filing Seatiocn :

P.O BOX 6327 — Tallshassec, Flonda 32314
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ARTICLES OF INCORPORATION L e 2

: v R

The vadersigned Incorporator(s), for the purpose of forming a cotporation wnder ™ @n -
the Florida Business Corporation Act, hersby adopt(s) the following Articles of 7. =2
Incorporation. k. =

N

f ~

ARTICLEI-NAME

The name of the corporation sl;aﬂ:bc:.'_'

The CARRRAZ '}fkg}dwﬁ Jj\lc |

ARIICUE ii - PRINCIPAL OFFICE
‘The prineipal place of business and mailing of this corporation shail be:

218 N~ T2 AVE B
HoétywooJ' Fra 23 DXt

ARTICLE IT1 - SHARES

The number of shares of stock that this corporation is authorized to bave
Outstending at any ope time is:

/ 00

ARTICLES IV - INITIAL EMT AND STREET
" ADDRESS
‘The name and address of the initial registered agent is:
C ARMer CAAmMARND
371§ N 3> AVE

HOZZY NoocL /{/’4 _’fjf).?-/

H1106G270189
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ARTICLE V — INCORPORATOR

The name and address of the incorporator to these Artictes of Incorporation is:
CarkmMmenN CAaMAND
1R N TBI AVE
Hoviywood FL 22023
The updersigned incorporator has executed these Artictes of Incorporation this

O __dayof MoV 20 (1 .
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ARTICLE VI. BIRECTOR (S) coEne N

2
The name(s) and street address {es) of the director(s) 1o these Asticles of :} s =
Incorporation is {are): .o F
- wre R

Carmegn CPAmANe - ¥

3/8 N-32 AVE
b/ozéf}lk/‘()ocl‘ /(4 3302/

CERTIFY ' DESIGNATION OF RE GENT

REGISTERED OFFICE
Having been named a3 Registered Agent and 10 accept service of process for the above stated
corporation ar plags des;gnatod in this certificate, I hereby sccept the appointment 25 Registered
Agent and agree to not in this copacity. I further agree 1o comply with the provisions of all
statutes related 1o the proper and complets performance of my duties, and I am famitiar with and
" accept the obligations of my position as Registered Agent. .

&

Registered Agent Signahue

H110002701%89
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