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TRANSMITTAL LETTER
TO:

Registration Section
Division of Corporations
SUBJECT: OMNT CART SEEVICES TNC
Dear Sir or Madam:

(Name of corporation - must include s'ufﬁx}

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to re gister the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

HEIDT PeRLa

(o5~ 5778f
(Narme of Person)
OMNT  CcART SERVIiceES TnrC.

(Firmeomi)any) !E-‘;r‘ o T
o g E
fo Box ek FLpE G e
(Address) TIow v
MeNTpR, OH 4906 { Mo T jel
' {City/State and Zip code) ‘;‘_’"‘.U O sl

OE; -

L, v
(=130
For further information concerning this matter, please call: by
Aczce M. Loul o 440 ) 205-8363
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS:

Registration Section
Division of Corporations

MAILING ADDRESS:
Registration Section
Division of Cotporations
409 E. Gaines St. ’ P.0. Box 6327
Tallahassee, FL 32399

Tallahassee, FL. 32314
Enclosed is a check for the following amount:
E?{?0.00 Filing Fee O §78.75 Filing Fee &

O $78.75 Filing Fee &
Certificate of Status

O $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



FLORIDA DEPRTENT OF STATE
Glenda E. Hood
Secretary of State

August 8, 2005

HEIDI PERLA

OMNI CART SERVICES, INC.
PO BOX 366 -
MENTOR, OH 44081

SUBJECT: OMNI CART SERVICES, INC.
Ref. Number: W05000037384

We have received your document for OMNI CART SERVICES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

JThe entity’s period of duration must be listed on the application. Please insert the

word "perpetual”, if a specific date of dissolution or term of existence has not
been specified. P S .
o -

T s
A certificate of existence or a certificate of good standing, dated no more thar %O = R—

days prior to the delivery of the application to the Department of State,=tluly ~> &=
authenticated by the secretary of state or other official having custody of'the < R
records in the jurisdiction under the laws of which it is incorporated/organized, == 1t
must be submitted to this office. A translation of the certificate under oath of:the = len
translator must be attached to a certificate which is in a language other than {je 2
English language. A photocopy of this certificate is not acceptable. L

™

a

av

\/The document must be signed by the chairman, any vice chairman of the boar
of directors, its president, or another of its officers.

Please return 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) 245-6958.

Lee Rivers
Document Specialist Letter Number: 305A00050838

hvision of Cornorations - P.OO. BOX 6327 -Tallahassee. Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. '

OMNI CART SERVIcES , INWC

{Enter name of corporation; must include “INCORPORATED,”
‘IlInc.,ll "CU.,“ "COrp," "Inc,ﬂ "CO," 0r “COIp Il)

‘COMPANY,” “CORPORATION,”

2. OHIO

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

(State or country under the law of which it is incorporated)

_ 3 3Y-138763/
. y/5/23

(FEI number, if applicable}

(Date of incorporation)

5. perpetual
* {Diitation:- Year corp. wiil cease 1o exist or “perpetual™)
6. _ o o -
(Date first Lransacted busmess in Florlda :f prior to registration) -'3'; at Lt-'-";’_‘
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) 1;_“_:; o= w;'!i
b ==
1___ ‘7370 FPRobucriod DE. MENTOR, OH 49060 ET T o
(Principal office address) ur ,; i r
C
m“
Po Box 36L MENTDR o4 4906 | mo zm T
(Current maillng address) i v R =
25 =
5.  CLEAN AND AEPRIR _SHOPPING CARTS =
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and stregt a of Florida registered agent: (P.O.Bgx NOT acceptable)
Name: : ?c }’M‘d

Office Address: |

925‘5’5' f@/f fotva »"‘5‘434
P Hem ﬁotcu Caepens

Florida 33 479
(City) (Zipcod e)

10. Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacify. 1

further agree to comply with the provisions of all statutes rel ative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

MW

{ Regisiered agent’s sng,nature)

sistence. duly authenucated not more than 90 days prior to delivery of this application to
the Department of State by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorpoérafed.

12. Names and business addresses of officers and/or directors



g

A. DIRECTORS

Chairman: K E ITH

W 0o F
Address:

20953 S. wWooLand

SHAKER HTS ot

Vice Chairman:

—WitLiam

/'
Jacopcont
Address:

YHI22.

23699

STAnFaRH RD.

SHakeR HTS, OH 44123

Ditcctor: jo EL LE Vind

Address: 01_’7(_&7 S rgﬁ TFO RD @3

CLEVELaND HTS,

Director:

o+ L{‘-HIX
Lagry Sautine

Address:

Yoo EMpassY PHwyY #Ioo
AKRON  oH

. of 49333
B. OFFICERS )

President:

¥

Keitn  WoorF

Address A0 252 §- MQOLA’UD

wr
(]

SHAKER RTS, OH HYjaa

Vice President:

471

s
LT
wiwr

A JLLTAM

TRCOBSON
Address:

146 R AR

4

23699  STaneoko Lo

SHAKER. HTS, OH _4Y4id>-
Secretary: Witiiam

Jacogson
Address: .9?\36 q?

STANFOLD Lo

Treasurer:

"Wit-,f—iam

SHAKER. HTS, JH H4(32
'J?aco&sw )
Address: )

14,

NOTE: Ifnccessary, you ma;@}a;%a}%ﬁum to the appli cation listing additional officers and/or directors.

Presid g

(Signatura.of Director or Officer lis ted in number 12 of the application)
/(e ith wiool £

(Luped or printed name and capac ity of person signing application)



United States of America
State of Ohio
Office of the Secretary of State

I, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign corporations; that said records show OMNI
CART SERVICES, INC., an Ohio corporation, Charter No. 611558, having ifs
principal location in Mentor, County of Lake, was incorporated on April 08, 1983
and is currently in GOOD STANDING upon the records of this office.
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Witness my hand and the seal of the
Secretary of State at Columbns, Ohio

this 15th day of August, A.D. 2005

(A,

Ohio Secretary of State

Validation Number: V2005227A99C8D



