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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

sussect: _DomesTications of /Zc;o?,%n}uf %esg Lre.

Enclosed is an original and one (1) copy of the Centificate 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: SU[Q Feeeman

Name (printed or typed)

Y Beaddord SN Koad

Address

Eur‘,ﬂof\f /U>/ /YYS O

~ City, State & Zip

S¥S- 40/~ 1363

Daytime Felephone Number
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CERTIFICATE OF DOMESTICATION

The undersigned. S U san Q— F eeirmanl , / Nes fhdé/b‘]L
(Name) (Title)
of 60./}%\1 /U7L / es's, ,Z;U < a foreign corporation,
(Corporation Name)

in accordance with s. 607.1801, Florida Statutes, does hereby certify:

{. The date on which corporation was first formed was U\UJ V / / , 0?00 / .
2.

The jurisdiction where the above named corporation was f;rst formed, incorporated, or otherwise

came into being was KcC}l 657[21‘ MQUi‘oe ()owu?"y /Uﬂ(,J >[o fk
. The name of the corporation mecdutdy prior to the filing Oflhlb ( ertificate of Domestication

wits /:d'Ofﬂﬂ./\Jf_ /4"655; l;Uce

. The nameé of the corporation, as set forth in its articles of incorporation, t¢ be filed pursuant to
s. 607.0202 and 607.0401 with this certificate is

o) 55, c. I3
o> —
nE

—r-,-(
5. The jurisdiction that constituied the seat. siege social, or principal place of business or central ™ =2

administration of the corporation, or any other equivalent jurisdiction under applicable faw,

e

vy 6 WY 8190V S0

immediately before the filing fth ertificate of Domesncauo as ~51%
Bradtord HJl 0. Boyt L5
. /‘h&ér ort, MY- /9950 F:heysxu Y /Y953
. Attache

Florida articles of i incorporation to complete the domestication requirements pursuant
to s. 607.1801,

I am jﬁeSFJ&tﬂF , of /Z—;otﬂl\(;d% /fc‘?ss, ,Z/l—)(f'

and am authorized 1o sign this Certificate of Domestication on behalf of the corporation and have done

su this the S day of (,(.)’ 7’. 005

(:"(ﬁ'thor:ztd Signature)

Filing Fee:
Certificate of Domestication $30.00
Articles of Incorporation and Certified Copy $78.75
Total to domesticate and file $128.75
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ARTICLES OF INCORPORATION
IV COMPLIANCE WrTH CHAPTER 607, F.5.

ARTICLEI _NAME .
THE NAME OF THE CORFORATION SHALL BE: f;of;ﬁ f\,‘/,}f“ ﬁ ress, L <.

ARTICLE II  PRINCIPAL QOFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS

203 fwe e @w*-/-
{Nj/ewooc{, AL 3%:?:23

ARTICLE il _ PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:

éook/aé/fs/if'/t\fj v Sook s pramitadturs’

=

6%
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ARTICLE IV SHARES
THE NUMBER OF SHARES OF STOCK IS:

/00 shores

ARTICLE V__INITIAL DIRECTORS AND/ QR OFFICERS o
THE NAME(S) AND ADDRESS(ES) AND SPECIFIC TITLES:

Susan Jr fFreeman | 303 fie oy, éuﬂi [,uj/ewood/ Ft. 39223

PPCS-'&(C"/U?L . 7L { / OF 35/ .73
. L 20d fve Gl (ourt, €nigle coud, FL 23
Richard Eé’ﬁiﬁ T Areasurer

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS (P.0. BOX NOT ACCEPTABLE} OF THE REGISTERED AGENT IS:

Susan I Freemary, 203 fwe G éur"/'/ {/Uj/fwaod
AL 37223

ARTICLE Vii INCORPORATOR
THE NAME AND ADDRESS OF THE INCORPORATUR I8!

202 Ave SHons Courl; Engleisedd
Susan T Freeman //L_ AT v
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORFORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I AM FAMILIAR WITH AND

ACCEPT THE APFOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.
,% F-50S

Signature/ Registéfed Agent Date

Fovemon. s 505

Signature/Incorpor&tor Date




