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Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

C
TRANSM A;fLLETTER

i

é

SUBJECT: Swans Island Inc. N
1
|

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

{
\ |
é i

FEES:
Certificate of Domestication i $50.00
Articles of Incorporation and Certified Copy $78.75
Total to domesticate and file P $128.75
OPTIONAL: \
!
Certificate of Status . $8.75
b
FROM: Kristin Joyce-Guy L
Name (printed or typed)
1806 Cleander Streekt 1 L
A(rld:ress

BTFFL32621F2

{
!
!
§
1

Sarasota Ca 34=x9 24239 ;!

City, State & Zip

541-362-4962

Daytime Teléphone number
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CERTIFICATE OF DbMESTICATION

?

{
i
;
i

The undersigned, KRISTIN JOYCE-GUY

(Name) |

SWANS ISL.AND

, PRESIDENT
(Title)

of

INC ,'

a foreign corporation,
(Corporation Na}mc) !
in accordance with s, 607.1801, Florida Statutes, do

es hereby certify:
1. ‘

!

The date on which corporation was first formed! JULY 30

was | . 1391
i
2. The jurisdiction where the above named corporation vgfas first formed, incorporated, or otherwise came into
.
being was CALIFORNIA | ;

}
I

]

; .
3. The name of the corporation immediately prior %o thej filing of this Certificate of Domestication was
SWANS ISLAND INC "

P :
i ]

4, The name of the corporation, as set forth in its a%ticlefs of incorporation, to be filed pursuant to s. 607.0202
and 607.0401 with this certificate is SWANS ISLAND INC
i

1806 SARASTOA FL 34385 34229 |
!
5. The jurisdiction that constituted the seat, siege socia

of the corporation, or any other equivalent juri
the Certificate of Domestication was

ﬂl’ or principal place of business or central administration
iction under applicable law, immediately before the filing of

R P

6. Attached are Florida articles of incorporation to po?aplete the domestication requirements pursuant to
s. 607.1801.

f

1 anKRISTIN JOYCE-GUY, of

SWANS ISLAND INC

and am authorized to sign this Certificate of Domesﬁcétion on behalf of the corporation and have done so this

I
the day of .\ AUGUST | | . 2004
' —/ e R
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Certificate of Domestication $50.00 == 5
Articles of Incorporation and Certified Copy $78.75 -
Total to domesticate and file | $128.75

INHS52 (6/03)



!
1’ APPROVEL
. Articles of Incorporation Ef% XD

In compliance with Chapter 607, F.S. FILED

| 04 SEP - :
ARTICLEI NAME ; T8 PH g
THE NAME OF THIS CORPORATION SHALL BE: SWANS ISLAND INC. LSECRETARY gr SIATE
.;QLL&HASSEE. FLAOrIgr

¥y

!
ARTICLEII PRINCIPAL OFFICE ;
THE PRINCIPAL PLACE OF BUSINESS/MAILING ADDRESS IS: ig
i
!
.i

Swans Island Inc.
1806 Oleander Street
Sarasota Florida X238,
34239
ARTICLEINI PURPOSE !
The purpose for which this corporation is organized is to transagbt any and all lawful business for which corporations may
be orgauized under the laws of the State of Florida, and to have 'all powers that are afforded corporations under the laws of

the State of Florida..

ARTICLEIV SHARES
THE NUMBER OF SHARES OF STOCK IS: 50,000

ARTICLEV  INITIAL DIRECTORS
THE NAMES AND ADDRESSES AND TITLES ARE: z

Kristin Joyce-Guy, President Don Guy, Dire¢tor

1806 Oleander Street 1806 Oleander Sirest

Sarasota FL 3322 Sarasdta FL 34829
4239 Y

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS OF THE REGISTERED AGENT IS:

Kiristin Joyce-Guy

Swans Island Inc

1806 Oleander Street

Sarasota Florida 3305 |
B2 30 ;

ARTICLE VII INCORPORATOR '

THE NAME AND THE ADDRESS OF THE INCORPORATOR. IF

1806 Oleander Street

Sarasota F1 J=t389

Kristin Joyce-Guy, President ]
29231 |

o sieofe e s kel e e e sk e stafeobs s oot e sjeale ke o ol ok g O oot s i ol o sk sl e e dode de et sk ki

HAVING BEEN NAMED AS REGISTERED AGENT AND 'I'Oir ACCEPT SERVICE OF PYROCESS FOR THE ABOVE
STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I AM FAMILIAR WITH AND
ACCEPT TH OINTMENT.AS RESISTERED AGENT AND AGREE TO ACY IN THIS CAPACITY.

o




