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TRANSMITTAL LETTER

Departmient of State
Divigion of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: RE'PONDEZ S'IL VOUS PLAIT, INC

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

FEES:
Certificate of Domestication $£50.00
Articlcs of Incorporation and Certificd Copy  $78.75
Total to domesticxte and file $128.75
8 :
Certificate of Status $8.7%

FROM: SUZINLETOURNEAU, TREASURER
Name (printed or typed)

20021 NW 8TH §TREET

Address

PEMBROKE PINES, FL 33028
City, State & Zip

786-302-7787
Daytime Telephoae number




of

CERTIFICATE OF DOMESTICATION
The x:lndersigned, TOD LETOURNEAU

, PRESIDENT
{(Name)

REPONDEZ S'IL VOUS PLAIT, ING.

1.

{Corporation Name)

in accordance with s. 607.18¢1, Florida Sistutes, does hereby certify:

The date on which corporation was first formed was SEPTEMBER 17

<
Cad
2
-
(Title) o
—
. =
a forcign corporation,
pos
[

2001

came into being was _ NEVADA

]

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

3. The name of the corporation immediately prior to the filing of this Certificate of Domestication
was RE'PONDEZ S'IL. VOUS PLAIT, INC.

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 REPONDEZ S'lL VOUS PLAIT, INC.

5. The jurisdiction that constituted the seat, sicge social, or prineipal place of business or central

administration of the cotporation, or any other equivalent jurisdiction under applicable law,
immediately before the filing of the Certificate of Domestication was

QUALIFED IN THE STATE OF FLORIDA, NEVADA HOME STATE

6. Atftached are Florida articles of incorporation to complete the domestication requircments pursuant
ta s, 607.1801.

Tam PRESIDENT

,of REPONDEZ S VOUS PLAIT, INC.

and am authorized to sign this Cortificate of Domestication on behalf of the corporation and have done
so this the 12 day of SEPTEMBER

INHSS3 (6/03)

e A i
T ST (Authorized Sighature)
Filing Fee:
Certificate of Domestication $50.00
Articles of Incorporation and Certificd Copy §78.75
Tatal te domesticate and fife

$128.75
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ARTICLES OF INCORPORATION
Iv compriance wite CizapTeEr 607, F.5.

ICLEI NAME
TrHE NAME OF THE OORPORATION SHALL BE:
REPONDEZ St VOUS PLAIT, INC.

ARTICLE II  PRINCIPAL OFFICE )
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS?

7500 N.W. 25TH STREET, SUITE 251, MIAMI, FLORIDA 33122-1720

ARTICLE I = PURPOSE }
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED!
THE CORPORATION MAY ENGAGE IN ANY LAWFLAL ACTIVITY

el Hd 91 dASED
¢
:

ARTICLE IV __SHARES
THE NUMBER OF SHARES OF STOCK 152

THE TCTAL AMGUNT OF AUTHORIZED STOCK 1S ONE THOUSAND (1000 SHARES) THERE SHALL BE

ON CLASS QOF COMMON S8TOGK CONSISTING OF ONE THOUSAND (1000 SHARES). THE COMMON
STOCK SHALL HAVE A PAR VALUE OF .001.

ARTICLE ¥V INITIAL DIRECTORS AND/ QR OFFICERS
THE NAME(S} AND ADDRESS{ES} AND SPECIFIC TITLES?

PRESIDENT: LETQURNEAU, TOD - 20021 NW 8TH STREET, PEMBROKE PINES, FLORIDA 33028
TREASURER: {ETOURNEALU, SUZIN - 20021 NW 8TH STREET, PEMBROKE PINES, FLORIDA 33028

ARTICLE VI~ BTREET ADD
J ¥ § DRE: OFTHEREG:(STEREDAGENTIS.

SUZIN LETOURNEAU, 20021 NW 8TH STREET, PEMBROKE PINES; FLORIDA 33029

ARTICLE VII __INCORPORATOR
THE NAME AND ADDRESS OF THE INCORPORATOR IS
SUZIN LETQURNEAU
20021 NW 8TH STREEY
PEMBROKE PINES, FL. 33020

SV 3 o S 2 o ol o oo e e e o A o Y A o o e oo s S T S o S o S S SR S S T S A TS A T Y o o o I e T s v sk e e

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPY NERVICE OF PROCEOS FOR THE ARGUR STATED CORPORATION AT TRE
PLACK DEBIGNATED [N THIS CKRTIFICATE, [ AN FAMILIAR WITI AKD ACCKPT THE APFOINTHEXT AS REQISTERED AGENT AND AGREE TO

AUY 1N CAPALITY.
%EZégag ﬁ ﬂiﬁ!f]ﬁlgﬂlt _ Br12/03
Signature \Begisterod Agent '

Date

M 9712103

Sigratra heorporatar Date




