Po3000013860

(Requestor's Name}

{Address)

(Address)

(City/State/Zip/Phane #)

[]Pexur  [Jwar [ maL

{Business Entity Name)

(Document Number)

Ceiiificales of Status

Certified Coples

Special instructions to Filing Officer:

Office Use Only

AEIETRIRI]

700020931547

[ﬁ"@ﬂf‘{@"“ﬂih?'—"lw-{!?f{ #1328 75

=
l}:_; -l
-
2r 3
[T =
f‘"'@ I
e L o
m—n =
o 2
o ]
— on
gm (o

E! it



TRANSMITTAL LETTER

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

SUBJECT: Seqn :zoru-ér pmhl't:;k{‘n%, Lnc.

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
FROM: _ Sensee A . et Yrolomea - VP

sl
ame (Printed-sr typed)

2003 _Nession 0D
~Address

MNewd “myrng. (heech , T 321la¥
v City, State & Zip

DKL Y2~ SAGD
Daytime Telephone number




CERTIFICATE OF DOMESTICATION

N ' FILED
The undersigned, Lk e , : e 2 iy 10
(Name) (Title) SEche T M0 56
Vi ARY OI S']"
: : TALL ATE
of _ [Nen-~ory Pudavisiminag Tog _ aforelgLn &E’é)%ﬁgtforﬂﬁf’

= (Corporation Nﬁ}\e)
in accordance with F.S., 607.1801 does hereby certify:

1. The date on which corporation was first formed was m(}.—l—:) Zy , 19979 .

2. The jurisdiction where the above named corporations was first formed, incorporated, or otherwise

came into being was __ M exandcaie A 'irca\n\ = - e

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

was 52,\*\‘.:;'::-3 (Ju-lm\.lh\&;nu ~Lne.

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 with this certificate is ﬁe_ngsac,: P lﬂ]:;;\:,*mff . ol T

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

_ MNexandwic Aireinice
ray

6. Attached are Florida articles of incorporation to complete the domestication requirements pursuant
to s. 607.1801.

lam Wiee Prevident ,of 5?(1:;‘:91*43 Q%\J'\Lﬁn%fxné

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

so this the _2{; day of %gm , ZL0D
(Authorized Signature)
Filing Fee:
Certificate of Domestication $50.00
Articles of Incorporation and Certified Copy $78.75
Total to domesticate and file $128.75
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SECRETARY oF STATE

ARTICLE I __NAME
The name of the corporation shall be: TALLAHASSEE, FLORIDA

%e’“‘;&rﬁ Pu e ‘bk‘\ﬁgﬁ , L

ARTICLES OF INCORPORATION " °
In compliance with Chapter F.S., 607.

ARTY II PRINCIPAL OFF]
The principal place of business/mailing address is:
Zees Mission 24
MNeco ‘%m\{rna Mecch Fe DLL¥

ARTICLE III PURPQSE

The purpose for which the corporation is organized is:
Pulow SWing Smd Cnlboe Adede sales

ARTICLE IV SHARES
The number of shares of stock is: HOGO

ARTICLE V INITIAL OFFICERS/DIRECTQRS (optionall

The name(5) and address({es):

Rittnaed & (’.‘:.&«t:_'s'n e oo, Pyoar Bolomne ot
2924 Juenviper Q7 2724 Jeari per Dr
E%@UCL""“'; Fo dridi EA&LW( . 324

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name ang Florida street address of the registered agent is:

& cvanrd O T‘a-—mrt:se_b‘s
21 Teaiper Qr
E;.Lr.b{,u_:c.&c_s, o dzidi

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Crrim T eur Mot &
z“l = \-&—V\v?‘-r ﬂ T
‘Z.d%e onker, Cu 31‘ “l

foskesftesd ',“m : L7 et sl ol e aRe sk o i)
Having been named as registered agent mm‘ o accept smicz af process for the above stated coipomaon at the place designated
in this cervificate, I am familiar with and accept the oppointment as registered agent and agree to act in fhis capacity.

56/4/}% é/&é/ﬁ\s’
Signature/Registered Agent Date ./
fidhocd A-D u_r

Clnrcatia_hgnab o drynae Uf?:‘_.gk‘ P
Si gnature!lt&o?gcrator Date
Clcs :3%3 feur Phol o mmesed




