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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: Flw‘ ' //M a,negcmm{ QQV l//.éz&’ 2 l_n('/.

Enclosed is an original and one (1) copy of the Certificate of Domestication and a check for:

FEES:
Certificate of Domestication $ 50.00
Articles of Incorporation and Certified Copy $_78.75
Total to domesticate and file @28.75
OPTIONAL:
Certificate of Status $ 875
Fleet Management Services
Name (printed or typed)
/ 3 Ind 5
) Address

Eernandinapyepch, hrida. 32034

City, State & Zip '

Gou. 5t6. 7940

Daytime Telephone Number

leaal (7 ﬂﬁa/m,q;f. e

E-mail addressato be used for future andhal report notification)

INHSS53 (12/12)



CERTIFICATE OF DOMESTICATION

The undersigned, J;’h“ L DCLVIS , (D’L‘j g/d“’! /C”O

(Name) (Title) /
of /C/QQI[ M!U’T a4¢€ e mn ‘/’ (S\{’,Vl/l aes Inc a foreign corporation,
(Corpora‘flon Name)

in accordance with s, 607.1801, Florida Statutes, does hereby certify:
2006

2. The jurisdiction where the above named corporation was first formed, incorporated, or otherwise

came into being was 7/ L5hvi /[C Tennessee—

3. The name of the corporation immediately prior to the filing of this Certificate of Domestication

was  Aeed Manastmnd Sevvices Tinc,

4. The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to
s.607.0202 and 607.0401 with tis certificate is Fleet Malmqt mient Services
e .

5. The jurisdiction that constituted the seat, siege social, or principal place of business or central
administration of the corporation, or any other equivalent jurisdiction under applicable law,

immediately befoye the fi lm f the Certificate of Domestication was =
a5/ V? Tennessel- bxvrc{gom

1. The date on which corporation was first formed was ‘\/ uné q’

L

.. ——-
- r
Ty oL AT

R

‘>L *1 By

6. Attached are Florida articles of incorporation to complete the domestication requurements pursuant e

to 5. 607.1801. co o

"'U

lam < & Davis of Fleet Mamazmﬂé rQuslU—s“ ?Enc:’

:-". 1‘\)
and am authorized to sign t%s Certificate of Domestication on behalf of the corporation and have done

sothisthe [/ dayof CCUM/}JM\ . 2oy

qu_/

{Authorized Signature)

Filing Fee:
Certificate of Domestication $ 50.00
Articles of Incorporation and Certified Copy $ 78.75
Total to domesticate and file $128.75

INHS53 (12/12)




. ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.S.

ARTICLE 1 NAME
THE NAME OF THE CORPORATION SHALL BE!

Heet Ma“”df ment Services The

ARTICLE Il PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS 1S:

Principal Address Mailing Address

| N Srdd St ) S Frd S+
Fernandina Heach Klorde Fernand ira frack,
32034 Florida 3 203y

ARTICLE 111 _PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:

For p*wirﬂ‘ CMJ,V(M adTri - £




ARTICLE 1V SHARES
THE NUMBER OF SHARES OF STOCK IS: ) 00 O

ARTICLE V_INITIAL DIRECTORS AND/ OR OFFICERS
THE NAME({S) AND ADDRESS(ES) AND SPECIFIC TITLES:

Title/Name Title/Name

Yusidut | TJohn L. Davis

V- /)Mw:f/ Jess iea. Chew

‘ch{/TnKj/ Tan Davis

TitleMName Title/Name

v

PREY

Title/Name Title/Name

Title/Name Title/Name




ARTICLE VI

INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS (P.O. BOX NOT ACCEPTABLE) OF THE REGISTERED AGENT IS

Puraell | Flanagan [ May | Geene P A
f ) { J7
_JAYE  hancester Tevrqee

Jacksonyille  Floride 32204

ARTICLE VII

INCORPORATOR
THE NAME AND ADDRESS OF THE INCORPORATOR IS:

J.L Pavis
F(:fnanc/; v 6ﬁa(}A P/ e
3203y

Aok AR AR R o AR o ook ok o ek o o o R K R ke s e e ok o o Sl o oo o R o ool o e ol o ol oo o ol ok ok sk ok ook

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT THE PLACE DESIGNATED [N THIS CERTIFICATE, | AM FAMILIAR WITH AND
Fi! ?HE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.

C.S«fghtu re/ Registered Agenl

/1// /4
Date '
?ﬂﬁamre/ Incorforator

1'27/ //» o

Date




STATE OF TENNESSEE
Tre Hargett, Secretary of State
Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

. 4
s .
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Filing information

Name: FLEET MANAGEMENT SERVICES INC.
General Information

SOS Control #: 495673 Formation lL.ocale: TENNESSEE

Filing Type: Corporation For-Prafit - Domestic Date Farmed: 06/09/2005

Filing Date: 06/09/2005 9:28 AM Fiscal Year Close 12

Status: Active = —

Duration Term:; Perpetual - =

Registered Agent Address Principal Address / ii C .
ROXANNE ELLWANGER STE 8 oy <
STE 8 5543 EDMONDSCN PIKE )
5543 EDMONDSON PIKE 'NASHVILLE, TN 37211-5808 A -
NASHVILLE, TN 37211-5808 - RN

5w
The following document(s) was/were filed in this office on the date(s) indicated below: f e 7T
Date Filed Filing Description Image #
12/01/2014 Reinstatement B0023-6277
Filing Status Changed From: Inactive - Dissolved (Administrative) To: Active
Inactive Date Changed From: 08/22/2008 To: No Value

02/27/2014 2013 Annual Report AQ217-1648
02/27/2014 2012 Annual Repart A0217-1644
02/27/2014 2011 Annual Report AQ217-1841
02/27/2014 2010 Annual Report A0217-1636
02/27/2014 2009 Annual Report AD217-1631
02/27/2014 2008 Annual Report AQ217-1626
02/26/2014 2007 Annual Report A0217-0905

Principal Address 1 Changed From: 242 W MAIN ST # 190 To: 5543 EDMONDSON PIKE
Principal Address 2 Changed From: No value To: STE 8

Principal City Changed From: HENDERSONVILLE To: NASHVILLE
Principal Postai Code Changed From: 37075 To: 37211-5808

Principai County Changed From: No value To: DAVIDSON COUNTY
Registered Agent First Name Changed From: ANGELA To: ROXANNE
Registered Agent Last Name Changed From: SUDDARTH To: ELLWANGER

12/9/2014 10:51:44 AM Page 1 of 2
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Filing Information

Name: FLEET MANAGEMENT SERVICES INC,
Registered Agent Physical Address 1 Changed From: 242 W MAIN ST # 190 To: 5543 EDMONDSON PIKE
Registered Agent Physical Address 2 Changed From: No Value To: STE 8
Registered Agent Physical City Changed From: HENDERSONVILLE To: NASHVILLE

Registered Agent Physical County Changed From: SUMNER COUNTY To: DAVIDSON COUNTY
Registered Agent Physical Postal Code Changed From: 37075-3318 To: 37211-5808
08/22/2008 Dissoclution/Revocation - Administrative

P A e R ¢ e o T — £ o RET

ROLL 6368
06/17/2008 Notice of Determination ROLL 6325
05/02/2007 2006 Annual Report 6050-0748
Principal Address Changed
! 04/12/2006 2005 Annual Report 5767-1028
1 Principal Address Changed
: 06/09/2005 Initial Filing 5478-1168
k
4 .
Active Assumed Names (if any) Date Expires
!
.
i
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12/9/2014 10:51:.44 AM Page 2 of 2
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FLEET HANAGEHENT’ SERVICES'J'INC..‘ .
i . ANGELA SUDDARTH». N
D ol 55(03 EDHONDSON PIKE STE 8" u,

P NASHVILLE TN 37211 5808

e e g St e s ey T -

“We: have recelved and processed your request for tax clearance for the account mdzcated above Your cemﬁcate of
‘tax clearance is attached- ‘below. -, If you have a Tennessee chartér of certlﬁcate of authonty. thrs cemﬁcate, along
Ty wrth the appropnate reports forms and fees reqmred must be subrmtted to the f'ollowmg address

i"ﬂ"“ X,-‘J:{:‘I{::"lw-—,tm ~M-W-¢~M-ﬁ n-u

P , :

fr Wllllam R Snodgmss Tow

ll _ X 1 Nashwlle TN 37243, _-.v .

{ X B . n .y OF K i

;A_ CharterfCerttﬁcate Jof Authonty1 aré invalid aﬁer 45 days: past the eﬁ‘ectwe date.c For. addmonal mformatron

'J-regardlng yourc'l'ennessee charter or.cemﬁcate of authonty, please contact ‘the; Tennessee Secreta.ry of State’h' "

el W 500 DEADERICK STFIEET ". .
g, ANDREW JACKSON STATE OFFICE. BUILDING* .

AT e NASHVILLETNGT262 3 - o5
:CElf.Tl]fICATE OF TAX CLEARANCE o

BT ; ¥ Dicembei 1. 2014, “',l.-*"-""-
S FLEET MANAGEMENT SERVICES INC, - - - Nouce No.:" : 5922050141201
b 5543 EDMONDSONPIKESTE8 T e CAccountNo: 319618232 B .
el ‘NASHVILLE ™, 37211 "_',“j,“,_‘,j"“;”,”. ST ;;.,"‘._"_*‘.f“"‘ " 'Sedof Stat€ Control No.: * 0495673 "= T
et SRR R . Effective Date: ™" . . Decemberl 2014 o
t:t‘::;m.,-.;.»wl“ e ,..,.e_.,.- \,..,.f.,_. ..‘,. "-::'m.,_,c_.,,.. ....\c.:__m...q.,:‘:‘?‘.;":,,ﬁ._,.: p———r _:.":“’:':':‘.':’;_.:“_' .
P TTE T TaxCIoa.ranoohasbeon ganted for: REINSTATEMENT - e
L Lo . S . S Thlsismamrymarauappueabzonpomhmboon

- " o ~filed and that fees; penalties'and taxes have been’ pald"‘“”“"' -

e e T e i e s w88 requlred by revenue laws of this state—- - --- -~ - -

Lo : Richard H: Robarls”
o : COMMISSIONER OF REVENUE



