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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

SUBJECT: ﬁwce ESI‘VUMM& .Z;%- JE [7[/:*2@1 ﬁoﬂﬁﬁﬁ@‘\(m

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 $128.75
OPTIONAL:
Certificate of Status % 8.75
Name (printed or typed)
Address

City, State & Zip

Daytime Telephone Number

E-mail address: (to be used for future annual report notification)
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CERTIFICATE OF DOMESTICATION

¢ . X _
The undersigned, \_) awvin P\‘E’V’Cﬁ i PrﬁS\Ae,m"" /C t’O
{Namc) {Title)
of Pievie \ v $Hrume. i S Inc a forcign corporation,

(Corporation Name)
in accordance with s. 607.1801. Florida Statutes, does hereby certify:

The date on which corporation was first formed was gﬁ}ﬁ% Q’ . F ?/
— ¥ |

The junisdiction where the above named corporation was first formed. incorporated. or otherwise

camce into being was pad WU'}«L'[L

The name of the corporation immediately prior to the filing of this Certificate of Domestication
was_ P erle \nSthvimedt s :Ln Q

4. The name of the corporation. as set forth in its articles of incorporation. 1o be filed pursuant to

—

[ S]

tad

s. 607.0202 and 607.0401 with this certificate is { Cl-c- /wa'{VuM{g,
f

5. The jurisdiction that constituted the seat. sicge social. or principal place of business or central
administration of the corporation, or anv ather cquivalent jurisdiction under applicable law,
immediately bgfore the 1[mﬂ Lthc Cerificate of Domestication was

Wmu\\«? . LAY

6. Attached arc Florida articles nf Incorporation to compilete the domestication requirements pursuant
tos. 607.1801.

lam Savn Ferce of _(13F A Via Die [1///%41-7\ A

and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done

sothisthe & dayof  Adorch 2017
(e frrm—

(Authnn?cd Stgnature)

Filing Fee:

Certificate of Domestication $ 5000
Articles of Incorporation and Certified Copy 3 78.75
Total t¢ domesticate and file $128.75
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ARTICLES OF INCORFPORATION
{N COMPLIANCE WITH CHAPTER 607, F.S.

ARTICLE 1 NAME

THE NAME OF THE CORPORATION SHALL BE:

Pigvce

I strvime nts \rne.

ARTICLE II PRINCIPAL OFFICE

THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS |S:
Principal Address

1139 F Pond View Prive

Maihng Address

1297 Pord View Devc
Unit £207 Vnt Tzoz
WeMwgton , L WilMmpaton | 7

" 2241y 7 |

=Z34|Y

ARTICLEIl PURPOSE

THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:
. i V P
Frecd . cove ?t’b dods " ond Sey N g

S (gg;
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ARTICLE IV SHARES

THE NUMBER OF SHARES OF STOCK IS: //, ﬁﬁaf 000

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

Title/Name Title/Name

[
Jainn %%%ff,; pt/‘(‘;f[%f"T EO

TER | /JW/Q)A;@ £70z

Welloeahr FL 33"4//'/4/'

Title/Name

Title/Name
Seolt Vaé{%ﬂ} [ a0 ver
o /em/zr\sscm‘ce A
Yorte Pode [Bemele 7. 3240
Title/Name Title/Name
Title/Name

Title/Name




ARTICLE V1 INITIAL REGISTERED AGENT AND STREET ADDRESS

THE NAME AND FLORIDA STREET ADDRESS [.0. BOX NOT ACCEPTABLE) OF THE REGISTERED AGENT 1S8:

At ol Feayie

Eloily kgt Agnit L/C
7707 At sf N STE 3oo
St ﬂ,;ii,,sémﬁ FL 23707

ARTICLE VII INCORPORATOR
THE NAME AND ADDRESS OF THE INCORPORATOUR 157

e Prver
137 pod e Mm‘u(
Wofontn FL 2342/

itlttt!*t}t!*l'Ql‘I‘ttl‘i‘l'!t**ttfitttttt#‘ltl*tttt!!'l*?t‘tl‘l‘l‘t!tt‘l'i'*i't*##******tt"l’!i‘l‘*ti‘ttitt

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

e My [ - 208
Signa:ure/ﬂ({g' siered Agen
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