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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassec. FLL 32314

suBJECT: LY \\d OC@XT\BI \(\Q

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
Tuotal to domesticate and file §128.75
OPTIONAL:
Certificate of Status 58.75

LD OLeANS , INC .

Name (printed or typed)

Bse 7.0. Bok 180721

Address

Tallaassss FL 32318

City, State & Zip

[ 727N p11-8127

Daytime Telephone Number

RKNAMEL ) 10] Lp OCEPOS - DILY

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

INHSS53b (12/12)
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NOT FOR PROFIT
CERTIFICATE OF DOMESTICATION

The unécrsi gned, %‘E KW 88_, . P/lZS/ D %’\9 7

(Title)

(Name
w /L D DWS . //\/C . a foreign Corporation

N ¥
(Corporation Name)

in accordance with section 617.1803, Florida Statutes, does hereby certitv:

l.

('3

The date on which corporation was first formed was DEC%% , g . / C? 7'5

The jurisdiction where the above named corporation was first formed, incorporated, or otherwisc

came into being was NO/\.[ - )0/?_!0 =i

The name of the corporation immediately prior to the filing of this Certificate of Domestication

LD DCEAS , 11)C.

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

. 617.01201 and 617.0202 with this certificate is__{(4) 1 (] OQWSI /AZC -

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

YILGINIA

4

Attached are Florida anticles of incorporation to complete the domestication requirements pursuant

tos. 617.1803.

o EDWT o (011 OCeans L.

and am authorized 1o sign this Certiticate of Domestication on behalf of the corporation and have done

so this the day of

fm%;W

" (Authorized iénature) PR~
A
i O
et 2
T
: @t
Filing Fee: a0
Certificate of Domestication $50.00 RURE.
Articles of Incorporation and Certified Copy $78.75 S5 -
Total to domesticate and file $128.75 HA

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

ARTICLE I NAME
The name of the corporation shall be:

(D1 LD ocwﬂg/, INC -

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address shall be:
Principal Address Mailing Address

&.50 (b sl Wayr D). PO, oy 180721
APT #1303 Truppser FL 32318

an\/LQMSSSL/, FL 32500

ARTICLEIII PURPOSE
The purpose for which the corporation is organized:

To  NCOUIALS GENELMLY AMoNG AL
D39AS OF THE OCea) WATUSL AND
SHENY. AnD (oSl ANEAS TTHE
IADPTion)  AND PR TICE OF SooAD
(O SAVATION M EASUAES Fil THE
PloTecTioN 0F OCERMIC FISH AN
Wi LNUFE AND THUL MAIWZ
INVIAOMNM ST,

]

U He 6-1120 Bia:
3




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

A5 PNDUIASA A %/}/* LA

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

Title/Name Title/Name

cummuw/m Croave  Yice-(dmipan) / Tim eyw
1390 S, Dixie By Fona) 20 A 33
Corp (apeyss i\fj, 346 Oveama My Y9 (15

Title/Name Title/Name

QAT / Rop Yasmge

8BS0 (PP T, WALz \ N ™ 1303 L. =

Touisn 9978 FL 393013 08 .
27 L
B e

Title/Name Title/Name o= i
1'}:' i.




ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida strect address (P.0. Box NOT acceptable) of the registered agent 1s:

AL QYW LL -
0 Al Caisoon ST. Fl
TalWinoses FL 3250

AT TT/T T ITYY TAT/AVAATITIATY AT
A\ L i Ly Wi LIVSAAALINT IS 1IN

The name and address of the incorporator is:

Kobs 1am
/0. Pox  [Bp1al
TOLBAASS €% L 323\D

L T L L R e R T PSR F TR L S RS2 T e S R RS R
 registered agent and 1o accept service of process for tire above stated corporation uf the place designated
urnifiar with and accepi the appointment as registered agent and agree to act in this capacity,

Signan i MAW D/OhC?fﬂO/?
%Oﬂj/ LA/ 0-9-20/9

Signaturk/Ihcorporafor Date

Having begn named g

in this
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