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TRANSMITTAL LETTER

Department of State
Divigion of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

SUBJECT:

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

FEES:
Certificate of Domestication $50.00
Articles of Incorporation and Certified Copy §$78.75
Total to domesticate and file $128.75
PTIONAL:
Certificate of Status $8.7
Total V27,50

FROM: Alfredo  Hoves

Name (Printed or typed)

7720 Wwoter 0ok
Address

Kiss\mmee & Y747
City, State & Zlp

O 7~ 94Y ~1722

Daytime Telephone aumber

| 37,50



CERTIFICATE OF DOMESTICATION

The undersigned, __ A | fredo Heovas , fresi dent ,
(Name) ' (Title)
of C lavo L necolpo !"cb"l—c:i a foreign Corporation,
{Corporation Name)
in accordance with F.S., 607.1801 does hereby certify:
1. The date on which corporation was first formed is ﬂugw']‘f' [o 8 2ool .
2. The jurisdiction where the above named corporation was first formed, incorporated, or otherwise
came into being is Ne \fa,o/a./
3. The name of the corporation immediately prior to the filing of this Certificate of Domestication
is C la ve Iﬂcgrggrafeot
4. The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to
8, 607.0202 and 607.0401 with this certificate is lavo col
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 is
NMev
6.

Attached are Florida articles of incorporation to complete the domestication requirements pursuant
to 8. 607.1801.

Iamﬁl:&zdg_kb.)(a.ﬁ,of < lavo Ingor_rporo-’(??J«

and am authorized to sign this certificate of Domestication on behalf of the corporation and have done
so this the __ /2 Pday of NMNovember

= N1~ RS S
5 (Authonzed Stgnature)
=z -
Filing Fee: B
Certificate of Domestication 550.00 © aEs
Articles of Incorporation and Certified Copy $78.75 = Efnte
Totaf to domesticate and file $128.75 = %g‘:
o ==
INHSS3 (9/02) ™~
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ARTICLES OF INCORPORATION st e

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) g ggﬁ%ﬁ» S 747
g RAT 154,

ARTICLET _ NAME Koy, T10xs

The name of the corporation shalibe: € lawve I Ncorgeo ratedls Pl 10: 02

T PRINCIPAL OFFI , .
The principal place of busines¢/mailing address is: 77 X0 Water ook Ot S,
K issimmes , £1 3474

ARTICLE Il _ PURPOSE |

The purpose for which the corporation is organized is: L ‘ ‘
The Corporetion i3 organi:ea‘a for the purpose oF eng‘?‘; ngslg aw:;{;l’/-l'he..
activities er bwsiness permitted wnder the law oF W o

AR;}'EZBEJ;'F Féoria{a/‘

The number of shares of stock is: @000) st One Do
Cemmen S'i'odt—,whtah shatll be cLes‘\Snad'e,d«

ar Clod) par valee
“ommen Shares

ARTICLE I'T FICER |
The name(s), address(es) and title(s): L ot
Bi€reso Hoyos Presidernt FTAO Woter Oc T e
George W Arnesen VYice President 7720 water oa bk

f

Kiss’gﬂ'lt’"f“jpt TH7YH
s mmee , F 34

ARTICLE VI REGISTERED AGENT

The pame and Florida street address of the registered agent is:
Alfredo Hoyes

7720 waler @alkct
Kigs immee [Ff BUTHT

ARTICLE VI _ INCORPORATOR
The ngme and address of the Incorporator is:
Alfrecdle Hoyos
r72 6 woter Calect
kissimmee ;| Fl 3HTH7

o3k e 3 s o o 3 e o s 35 e ol e e ol b e e s e ke e ok e 3t e o sl e e sl s e sl s e s e s e adeofe bt e s S e o s sheage e e ke o o i sfe e e ol ol s ol s fesk ol e cfe sl S ol sl sle skl e ko o

Huaving been named as registered agent to accept sevvice of process for the above stated corporation at ihe place designated in this
certificate, I am familinr with and accept the appointment as registered agent and agree to act in this capacity

Lt~ Amsrop—— ’ ‘_LL%M_LQ_S T
Signature/Regisfered Agent ate

Y e - 4t f e Joz

7 Signatureﬂncorﬁrator " Daté




