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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327

Tallahassee. FIL 32314

SUBJECT: I TABOCKWCRM INC

Enclosed is an original and one (1) copy of the Articles of Domestication and a check:

Certificate of Domestication S 30.00
Articles of Incorporation and Certified Copy $ 78.75

Total filing fee S128.75
OPTIONAL:

Certificate of Status S 87

Erom: | ABOOKWORM INC

Name (printed or typed)
5421 teslie Canyon Drive

Address
Wimauma, FL 33598

City, State & Zip
917-246-3213

Daytime Telephone Number

itabookworm@gmail.com

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

INHSS3 (3720)



| Articles of Domestication
Foreign Corporation Domesticating to Florida

ey
aell

’ ]

(Name) (Titlé)

e undersigned, It@ P Schwartz Officer -

- Itabookworm Inc , aforeign

prporation, in accordance with s. 607.11922, Florida Statutes, submit these Articles of
lomestication. ‘ -

1. Then name of the domesticating corporation is ITABOOKWORM INC

(Foreign Corporation)

2. The jurisdiction and date of its formation is New qu k' of 08/17/2023

3. The name of the domesticated corporation is ITABOQKWORM INC

4. The jurisdiction of formation of the domesticated corporation is Florida

- 5. The domestication corporation is a foreign corporation and-the domestication was
approved in accordance with its organic law.

6. Attached are Florida Articles of Incorporation to complete the domestication
requirements pursuant to s.607.0202, F.S.

certify | am authorized to sign these Articles of Domestication on behalf of the corporation.

. A

— -
(Authorized Signature)




ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.S.

ARTICLEl NAME _
THE NAME OF THE CORPORATION SHALL BE:

ITABOOKWORM INC

ARTICLE 11 PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS 1S:

 Principal Address | Mailing Address
5421 Lesfs Casyon Drive o 5421 Leslie Canyon Drive

Wimauma, FL 33588 Wimauma, FL 33598

ARTICLE il PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:
Tutoring Services ‘

ARTICLE IV SHARES
THE NUMBER OF SHARES OF STOCK I5: 200

MCLE VI REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS (P.O. BOX NOT ACCEPTABLE) OF THE REGISTERED AGENT IS¢

o N
ItBPSCh\VBﬂZ ) ' AJ_ : L 5;_'-' s " - - S Lo ©

5421 LesHe Canyon Drive

Wimauma, FL 33508

) HAV]NG BEEN NAM_ED 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. - } '

Signature/ Registered Agent : _ " Date




:'__'L}u_"
5 P
il e Bt -1--» f. 3

. ......- --'1 oo

R LM e T2 - . ‘. R it iy y
: ey J*;.Ee. R w”;:? a .g mw - P A o NS

"a .*.wm;; ;s»rn LP-; e

. %*ﬂ-w*ﬂ 1”"‘" 2 k‘a‘?fh"‘*" he L «v"‘ .r}ﬂ%if"- >
Nefe'& Title: ‘ta P S h '?- "@fﬁcer ‘Name &antlc : y «ﬁ"‘»’ﬁi

e e 5421 Leslle_.'(;;g@yqn Qnye

= Wimauma, FL 33598
Name&fifle: _ T&5. %0 " " 1~ Name & Title:

Addréss: Address:

- : PRI -
.ii“gu.ia*n e .fiwglwi;‘-’dl&aq oo o T FE T ‘lx&}ﬂ-ﬁ{!‘%‘f £,

.Namc % 'rme- e | Name & Title: o ..

~r i & e TaviAddressy

LA \:‘

wteea s

Name & Thtle:

&983&@&9 g_"’w o @ﬁlel-dd?@rm meﬁa




