'\-‘,-4,‘-"

-+

TRANSMITTAL LETTER

Department of State,
Division of Corporations
P. Q. Box

Tallahassee, FL 32314
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{(212)-882—3291

SUBJECT: . CARLC NVAD e,
{Proposed corporate name - must include suffix !
Enclosed is an original and one (1) copy of the articles of incorporation and a check
for:
- [Js70.00 (X $78.75 []s12280  []$131.25
* Filing Fee Filing Fee Filing Fea Filing Fee,
& Certificate & Certified Copy Cerdfied Copy
& Certificats
Additional Copy Required
- . i
FROM: Wicardhy 3. CGuire.
Name {printed or typed)
1S W Waters Ry #9 -~
Address : T WD
©S »
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e 2 0
S
Daytime Telephone number BE& DA
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Dpands Fusert GAVE  §)3-Ayp3-T53%8 5 p=
AUTHORIZATION Bﬁ‘ﬁ ETO .
CORRECT 247 1k, ¥~ KB gt~
DATE GG =GT oo e e m s 2 S e e
DOC. EXAM_ 5K

NOTE: Please provide the original and gne conv of the arficles.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris =~
Secretary of State

March 25, 1999

RICHARDO J GUICE ;
4711 W WATERS AVE #224
TAMPA, FL 33614

SUBJECT: CARICNAD, INC.
Ref. Number: W98000023633

We have received your document for CARICNAD, INC. and your check(s)
totaling $78.85. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Since we are having trouble reaching you by phone, please give me a call before
you return these articles.

The document must contain written acceptance by the registered agent, (i.e. "I
hereby) am familiar with and accept the duties and responsibilities as Registered
Agent.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6919.

Beth Register
Corporate Specialist Supervisor Letter Number: 098A00051475

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATIBNA iy or s/, ]

The undersigned incorporstor(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s} the following Articles of Incorporation.

ARTICLE NAME

The name of the corporation shall be:
CARILNAS , ITNC

PRINCIPAL QFFICE

ARTICLE I

The principa_l_place of business and mailing address of this corporation shall be:

£ 0 Box 20414
“Tamypa , $L 33622~ 044

ARTICLEW  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is:

INITIAL REGISTERED AGENT AND STREET ADDRESS

ARTICLE IV
The name and address of the initial registered agent is:

,RIGC:Y'ClD= j G’M ;Eé

1915 W Waters ave S&#9 =

Tamga , FL 554)04 -



ARTICLEY INCORPORATOR(S)

The name(s} and street address(es) of the incorperator(s) to these Articles of Incorpora-
tion is(are):

Qavlos B Guice
V0. Box 2041 2 ‘“%n A
&

%) ~,
TG P& | L 33422- DY) T2 0L @
L S
A
Ricardd TJ0 Guee | "?0‘%\, A
1915 W waters ave Lk B>

109m pe~ FU 3o

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

Sth  dayoi_ Octobur 19.8%

Signaiure
R\ covdyo . (aied
7 Signature T hereby accept the designation
as registered agent for CARICNAD, INC.

Signature

Lo bearda T bwiee, have b heted as
OV Incwv@eraty Al widl s the ve) 1Steve d
d)w‘\'- )

Articles of Incorporation
Filing Fee - $35
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