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SUBJECT: HAVE MOP, WILL TRAVEL, INC.
[Proposed corporato name - must include sulfix)

Enclosod Is an original and one (1) copy of tha articles of Incorporation and a check
for:

[ s70.00 (%] $78.75 [J#122.50 [Ja131.28

Filing Fan Filing Fae Filing Fea Filing Few,
& Cortificats & Certified Copy Cartifiad Copy
& Corificate

Additonal Copy Required

Thelma Grilliot
Nama (printed or typed)

17044 79th Ct. North
Addrass

Loxahatchee FL 33470
City, State & 2ip

(407) 798-8713
Daytime Telephone numbar

NOTE: Please provide the original and one copy of the articlas.
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T v —The undersigned incorporator(s), for thé Birose of formiing & corgoration under the
Florida Business Comoration Act, hereby adopt(s} tha following Articles of Incamporation,

LY

L

ARTICLE! _ NAME

The name of the corporation ‘shall be:

Have Mop, Will Travel, Inec.

ARTICLEN _ PRINCIPAL QFFICE

The principal place of business and rmalling address of this corporaticn shall be:

17044 79th ct. Nocrth
Loxahatchee, FL 33470

ARTICLEN!  SHARES

The number of shares of stock that this carporation Is authorized to have outstanding at

any one tima is:
One Thouszand
The name and address of the initlal registerad agent Is:

Thelma Grilliot
17044 79th Ct. NOrth

Loxahatchee, FL 33470 FILING FEE: $70.00
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Sea Instructions for oflicers/diractors

The nomo(s) and straat addr

ussles) of the Incorporatorls) to these Articles of Incarpora-
tlon Is{are}:

Thelma Grilllot
17044 79th.cL. North .
Loxahatchee, FL 33470

by

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

22 day of March ,19_96

AR R

Signature

<ignaturd

oignalurg

NOTE: Aifixing an officer titte after

a signature of an Incorporator does not
constitute the designation of officers. '




CERTIFICATE OF DESIGNATION OF FILED

IGISTERE INT/REGISTERED OFFICE /

REGISTERED AGENT/REGIS OFFICE  1i4p 25 py o, %
. Si:l:h‘f'f'-' W L
Tr ‘.u .“‘}. ‘ ‘a! ")
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTESITHI (Mg,
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING. “HE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,* ==~~~ =- -~ = o = = 0 = h

1, The name of the corporation is: Have Mop, Will Travel, Inc.

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

Thelma Grilliot

{NAME)

17044 49ch Ct. North
(I".1). Box or Mail Drop Box NOT ACCEPTADLE)

Loxahatchee, FL 33470
(CITY/STATE/LIP)

Having been ramed as registered agent and to accept service of process: for the above stated
carporation at the place designated in this certificate, [ hereby accept the ap rointment as registered

* ugent and agree o act in this capacity. [ further agree to comply with the r ovisions of all statutes
relating to the proper and complete performance of my duties, and I am famliar with and accept the
obligations of my position as registered agent.

TR S o R Naee it B/22/9 ¢

(SIGNATURE) “(DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHAS *EE, FL 32314
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