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NAVICAR USA, INC.

The undersigned incorporator hereby forms a
corporation under Chapter 607 of the laws of the State

of Florida.

ARTICLE I. NAME

The name of the corporation shall be:
NAVICAR USA, INC.
The address of the pPrincipal office of this corporation shall be
4700 Southwest 51st Street, Fort Lauderdale, Florida 33314

and the mailing address of the corporation shall be the same.

ARTICLE II. NATURE OF BUSINESS

This corporation may engage or transact in any or
all lawful activities or business permitted under the
laws of the United States, the State of Florida or any

other state, country, territory or nation.

ARTICLE IIT. CAPITAL STOCK

The maximum number of shares of stock chat this
corporation is authorized to have outstanding at any one
time is 1,000 shares of common stock having no par value

per share.




ARTICLE IV. REGISTERED AGENT

The street address of the initial registered office
of the corporation shall be 1201 Hays Street, Tallahassee,
Florida 32301, and the name of the initial registered agent
of the corporation at that address is Corporation Service

Company.

ARTICLE V. TERM OF EXISTENCF

This corporation is to exist perpetually,

ARTICLE VI, DIRECTORS

All corporate powers shall be exercised by or under
the authority of, and the business and affairs of the
corporation managed under the direction of its Board of
Directors, subject to any limitation set forth in these
Articles of Incorporation. This corperation shall have
one Director, initially. The names and addresses of the
init.ial members of the Board of Directors are:

Stephane Caiveau 4700 Southwest S51st Street, Suite 204
Dir. Davie, Florida 33314




ARTICLE VII. INCORPORATOR

The name and street address of the incorporator to
these Articles of Incorporation:
Corporate Agents, Inc.

1201 Hays Street
Tallahassee, Florida 32301

[

The undersigned incorporator has executed these

Articles of Incorporation on June 1, 1985,

fﬁ‘r _'(
Its Agent,/Gail Shgigy ) E)

Incorporator

ACCEPTANCE OF REGISTERED AGENT DESIGNATED
IN ARTICLES OF INCORPORATION

Corporation Service Company, a Delaware
corporation authorized to transact business in this
State, having a business office identical with the
registered office of the corporation named above, and
having been designated as the Registered Aygent in the
above and foregoing Articles, is familiar with and
accepts the obligations of the position of Registered
Agent under Section 607.0505, Florida Statutes,

\
By: Lhert YT 00X
Its Agent, Gail Shelby AN
Authorized Service Representative
Corporation Service Company

DBC/dgs
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(Flonda Department of State, Sandra B. Mortham, Secretary of State]
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT

OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 61 7.0502, 607.1508, or 617.1508, Floridia Statutes,
the undersigned corporation organized under the laws of the State of FLoRIDA
submits the lollowing staternent in order to change its registered office or registered agent, or
both, in the State of Florida.

1a. The name of the corporation is; __ MNAV I CAR USA INC

1b. The mailing address of the corporationis : _ 4 %00  S.uW. Stsk gl b H 2014
DAvIE A 334

ic. Date ofincorporation:_JuME 02 199  Document number: F4S 00004 2 979

2. The name and address of the current registered agent and office:

1 ¥pl

QAL SHEL By _ - o
s

COR PO ATE "\GENT.S, INT =
1201 HANS  STRarT S

TAL & HQEEE’J L 2239

3. The name and address of the new registered agent and office:(P.0. Box Not Acceptabla) —
‘. éh},é{mgt. CA IV EAU :/ NAVICARR USA (N¢e =
bYoo  (w st o Shub oy 20t

DAVIE £ z1714

The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer

50 authorized by the board.
DALUA, i /GI /‘?C

. ) n 5 e
R C T I (Bo)

STCPHANE CAIVRY (t‘ﬂmoem_-)_
{Printed or typed name and tite)

Having been named as registered agent and to accept service of process for the above stated
corporation, lherebyacceptthe a pointmnentas registered agentand agree to actin this capacity.
/ turther agree to comply wiih the provisions of 3/l statutes relative 10 the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent, .

Y. /ot [q5

{Signature istered Agent) {Data}
. If signing on behalf of an entity:

{Typed or Printad Name} {Capacity)

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
CR2E045(11/94) EILINC EEE. 735 (9




