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DECAMS FOUNDATION INC.
De:pt. of State
Div. of Corporations
P O Box 6327
Tallahassee, Fl. 32314
Oct. 6, 2016

Dear Sir:
Enclosed please fitl the following:

1) Original and 1 copy of Certificate of Domestication for
DECAMS FOUNDATION Inc.

2) $137.50 check for the required fees and the optional
Certificate of Status.

3) State of Florida Dept. of State document showing DECAMS
FOUNDATION as an Ohio Corp. authorized to transact
business in Fla.

4) State of Ohio Certificate of Dissolution Of DECAMS
FOUNDATION in OHIO as of 8/1/2016.

Sincerely,

Michael' DeGennaro
President



COVER LETTER

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

SUBJECT: _ZUMEST,cRTion’ 0F [DDELANTS Rouwwig 1idn) re.

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

ST/ EhR Lt DE G LW BLRE
Name (printed or typed)

LPIRO  JDL1 TN £ A8
Address

MPAES, . B0
City, State & Zip

SR 2 Y9 ST &

" Daytime Telephone Number

LIBDE GEMNARO (B EMAL . CORT

E-mail address: (to be used for future annual report notification)
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NOT FOR PROFIT
CERTIFICATE OF DOMESTICATION

The undersigned, P1/CHIEL PEC ESNIRO \ T Ot DEV '
(Name) (Title)
of DE ChAMs Foun Dﬂ 7oV JAE. ( J—_} 1OCXAOS 3-"'5)1 foreign Corporation
(Corporation Name)
in accordance with section 617.1803, Florida Statutes, does hereby certify:

1. The date on which corporation was first formed was '/V/)y//if}f/:’ Z 2'1 /7 ff

2. The junsdiction where the above named corporation was first formed, incorporated, or otherwise
came into being was ___ AURLLR, 21570
3. The name of the corporation immediately prior to the filing of this Certificate of Domestication

was PECAnS FOvw DAT/OIV  JNE -

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

5. 617.01201 and 617,0202 with this certificate is PEC Frms FOWIAID IV /1 phC.

5. The jurisdiction that constituted the seat, siege soctal, or principal place of business or central
administration of the corporation, or any other equivalent jurisdiction under applicable law,
immediately before the filing of the Certificate of Domestication was

L YURO Fonifee +HWE | NARLES FL 29070

6. Attached are Flonda articles of incorporation to complete the domestication requirements pursuant
tos. 617.1803.

lam ZRES1DEV T of Dfé/ﬁf [OUNORFT708 /r/C

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

sothisthe & dayof OC JOBER AC/E

%MQ/W

(Authorized Signature)

Filing Fee:
Certificate of Domestication $50.00
Articles of Incorporation and Certified Copy $78.75
Total to domesticate and file $128.75

INHS53b (12/12)



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S. (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be:

DECHHs [Opwdiije ~ M E -

ARTICLEIl  PRINCIPAL OFFICE

The principal place of business/mailing address shall be:
Principal Address

Mailing Address
LY 120 TDSCiHNe L an/s 21120 TS THNO g AWE
/R ES Fe, 2970 NMAFPe £L A, 3w

ARTICLEIII PURPOSE
The purpose for which the corporation is organized:

Tl CoRmMRATION /S5 DREAMIZED  Lx CLUSIVELY o5

CLARI TABLE £D LA TIp AL, HEL1C/o0S  PAD S<paniv (/<

PR Fpsks ML PE FOR Sct FUR /@fff/ By7
WA THD e LLITRI7ON THREoR] OFFRsTinve s
CHOBRITHBEL [LOunitizon) BY fOLINE AL EcF/VE
PND  ROri/wtsisZue A<sErs ReCENED A
CHARIIVBL s CLATS AMD Cop iRr1EC7/ENMS D
OSING SUCy ASSETC IR THK A MeThi€  THerifecms
7o MHKS CRAnFS 72 SOF/DES Jere/7Es Ampd RO LSS
OF ORI DFERATED FXclvSivsey /2R Ve
FURFOSE S THAT @UaerFr S THX -SXEmFT OREMI2F7AOPS

QNDER SERION SEYEI(3) TF JHS (S, WTERpH Ryspes
LoDs oF 195L.




ARTICLE IV _MANNER OF ELECTION
The manner in which the directors are elected or appointed:

Ty IRESDEpH~ /1L & fPPorn ]  THE LFFICEL S

ARTICLE V INITIAL DIRECTORS AND/ OR OFFICERS
The name(s) and address(es) and specific title(s):

Title/Name Title/Name

ML D Ec Emp RO FREIDENE  SHERRY OF LEPMIRO yick 7ex
L9120 [/ 70D LANS 25/ 20 U501 7400 L AVE
WATREL, 1Z, 3Y 10 NAZLES . BY 2

Title/Name Title/Name

CNRYGIVE PIONIZ  SECRETARY _BMY DEGUMIRO T RESORER

PP3Y S puny vFer” OK. [ELO2 (pEST W STER PR,
FH 12 Fhx ST . A0 LRSS OSWEC D, TE, 72034

Title/Name Title/Name




ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

MELREL D ECepmiiRy
2G/20 FOSI7AA O +HVE
MM%@«QH3%W

ARTICLEVII INCORPORATOR
The name and address of the incorporator is:

MICHAEL D) E & et /P
AQL20 FPosStIAp/D LENE
MAPLES F . S¥/fo

RHIARATAERRRTERRARRRARARFIATAREA AL R T AL AR AR A AE A AN T AL IR RARAARI R AL AR AT R hdhbkdhhkdhh bk

Having been named as registered agent and fo 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.

Wiohedd 2 Lopriir— W/ e

Signature/Registered Agent Date

2 il O g (0/6 [y 6
Signature/Incorporator Date * '




