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T CERTIFICATE OF DOMESTICATION

¥
The undersigned, __ Susan Maves P President s
(Name) (Title)
of ____Maves Consulting, Inc. a foreign Corporation,
(Corporation Name) - o .
in accordance with s. 607.1801, F.S., does hereby certify:
1. The date on which corporation was first formed was February 19 _, 1999 .

2. The jurisdiction where the above named corporation was first formed, mcorporated, or otherwise came into
being was Virginia ' - o Y,_,

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

Mayes Consulting, Inc, _ o v o

4. The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to s. 607.0202
and 607.0401, F.S. with this certificate is Maves Consulting, Tnc. -~ ' _ 7 L

5. The jurisdiction that constituted the seat, siege, social principal place of business or central administration of
the corporation, or any other equivalent thereto under applicable law immediately prior to the filing of the

Certificate of Domestication was
4128 Church Point Road, Virginia Beach, Virginia 23455-2992, _ -

6. Attached are Florida articles of incorporation to complete the domestication requirements pursuant to
s. 607.1801, F.S. — _

Iam Susan Mayes , of Mayes_Consulting, Inc.
and am authorized to sign this certificate of Domestication on behalf of the corporation and have done
sothisthe __ (4 dayof __JONUGN - ., 200l
(Authorized Signature) e
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Filing Fee: 2w S oo
Certificate of Domestication $50.00 Bz = O
Articles of Incorporation and Certified Copy $78.75 ﬁl_‘" o
Total to domesticate and file $128.75 :ns’;" .
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ARTICLES OF INCORPORATION

ARTICLEI __ NAME
The name of the corporation shall be:

Pedd
Mayes Consulting, Inc. —T 2
L =T N
ARTICLE IT PRINCIPAL OFFICE ‘23’; o —
The principal place of business/mailing address is: me ™
6665 Audubon Texxasa, West Palm Beach, Florida 33412 ,"‘_"_zf_l = O
Trace ' Sz ne
S ™
ARTICLE Il PURPOSE > o

The purpose for which the corporation is organized is: @QNJU TN 3

ARTICLEIV SHARES
The number of shares of stock is: {0 O

ARTICLE V INITIAL OFFICERS/DIRECTORS
The name(s) and address(es):
Susan Mayes, 6665 Audubon Berrsmee, West Palm Beach, Florida 33412
TrGee : . o '

ARTICLE VT REGISTERED AGENT

The name and Florida street address registered agent are: S ,
Susan Mayes, 6665 Audubon Terrase, West Palm Beach Florida 33412 B

Tra et

ARTICLE VII INCORPORATOR
The name and address of the Incorporator are:
Susan Mayes, 6665 Audubon Tezxsee, West Plam Beach, Florida 33412
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Having been named as registered agent and to accept service of process for the above stated corporation at the
Pplace designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my position as registered agent.

Wm@, |-4-01

-/ Slgnatﬁre/Reglstered Agent Date
7\”4/\@0\(/)/ 40 7
Slgna‘zure/lncorporator Date
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