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TRANSMITTAL LETTER

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

susecr: _ (enty S aate 4% Da mest/ cal'on

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

FEES: . B
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

rrov: [ arlyna F 1 e sch
—~ Name (printed or typed)

1116 ,Peach‘hnee Drive

Address
Lake Phacid, Fh 33852- gy
City, State & Zip

83— 692~ //R=

Daytime Telephone Number

INIES53(06/04)



CERTIFICATE OF DOMESTICATION

FILED
SECR
AR s
The undersigned lf! ar L Y l 2 .QQCL , S&C’/ Tf‘égsi TR A
. (Name}) (Title) PH b: 20
of 5.& e tj E" 2 S eeder IMQ. a foreign corporation,
(Corporation Name)
in accordance with s. 607.1801, Florida Statutes, does hereby certify
1. The date on which corporation was first formed was { ;2 ne 26, ] ??0 .
2. The jurisdiction where the above named corporation was first formed, incorporated, or otherwise
came into being was Sgggk 14 ’oag’f'\{ Rﬁm r'e ba SQ..__,_‘, _éd:.i@ms.r

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

Seed E-2 Seeder Fre

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

Seed k-2 Seeder Tune

S. The jurisdiction that const:tuted the seat, siege social, or principal place of business or central
administration of the corporation, or any other equlvalent jurisdiction under applicable law,
lrr?edlately before the filin

]% of the C mﬁgate of estication was .
(292 Frailie J2p Sac Ui seonSca 5/_3_2%
" tos. 607.1801

6. Attached are Florida amcles of incorporation to complete the domestication requirements pursuant

Iamm&ﬂ ,of 5865’ E'Z. See/er‘ Lo

and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done
. [N
sothisthe % day of

L uL Yy .
Wi 2 e
Author’ ze 1gnature)

Filing Fee:
Certificate of Domestication

$50.00
Articles of Incorporation and Certified Copy $78.75
Total to domesticate and file

$128.75
INIESS3 (6

L Wi
VORI “ﬁaf’@g&gas

3N MY



ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.S.

FILED
SECRETARY oF
T STATE
ARTICLEI __NAME _ . - o , ALLAHASSEE,FLGM;@

THE NAME OF THE CORPORATION SHALL BE: OSJUL 11 py b 20

Sced F-Z 3Beeder Tua

ARTICLE IT . PRINCIPAL OFFICE
THE PRINCIPAL FLACE OF BUSINESS/ MATLING ADDRESS IS:!

)16 Feach Free Drilve
).ake Phacid, Florida 33852~ 7/8Y

ARTICLE Il 2 PURPOSE

THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:

7"0 E}ﬁQ?c :'n Q}f}/ Lcmi‘?uﬁ @af,'u;'f'flos f-ar‘ 902\65 th’
Mc?naé'wc,f—ure o'§ agr'r'auﬁ }Luv‘e 5@94@.;47 @50:?%1214«7" QHQI

ARTICLEIV _sHAREs  fehated ilems
THE NUMBER OF SHARES OF STOCK IS:

2800 u),'f’)«au?"]:ar UaAU;zi OO0 Mmoo 6_4055

ARTICLE V _ INITIAL DIRECTORS AND/ OR OFFICERS )
THE NAME(S) AND ADDRESS(ES) AND SPECIFIC TITLES: ,
Fres rolent

L\Q‘jﬁ?f‘ M. T'&’%CL Ir. PPPSF‘&’QM?L/ Dice
Marl;jnn F T;.’sc,L Se,e/ Tpgqsurey«

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS ip. O. BOX NOT ACCEPTABLE) OF THE REGISTERED AGENT ISt

“Colley Financial Services, Inc.

200US 27 S.
Lake Placid, FL 33852
ARTICLE VII _INCORPORATOR
THE NAME AND ADDRESS OF THE INCORPORATOR ISt

MQV‘L wn Fo TeSc.L\ ,
|1/ & #Peac[«"}-y‘ee Driove

jr\qu J’Ada of FL orida 33852~ w18y
R R R h ok A ke ***********‘f** ok ¥ v v ok e e e e v e o etk Y e At e A ke Y e o e e e e S e T A o e 5 e skt e e S O 2 e e R o 9 7 e ok o e e o ok o ok
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I AM FAMILIAR WITH AND
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.
/ ~
§/05

7

ature/Registered Agent ﬂ Date

L z@%(

Date




