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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.Q. Box 6327
Tallahasses, FL 32314

SUBJECT: e C{}r’\ﬁ Hucﬁcn SG;{L‘[CQ;S O,@ W&'

Enclosed is an odginal and one (1) copy of the Certificate of Domestication and g cheek

FE

Certificate of Domestication

$50.00
Articles of Incerporation and Certified Copy  $78.75
Total to domesticate and filc $128.75

OrTIONAL:

Certificate of Stafus 5875

FROM: QC“(U\@ N SecK (PA

Name (printed or typed)
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\ P. 003
CERTIFICATE OF DOMESTICATION .
i
The undersigned, B\(-Q ﬁ-‘~ —E)fOUJ f_\ ) ?{'Q f‘:\dQ{'\, 4‘ y ]
(Name) (Title) H
o« BET (onStroction Servicss, INC. , preign -~
(Corporation Name)
in accordance with s. 607.1801, Florida Statutes, does hereby certify: \
L. The date on which corporation was first formed was ;Deﬁzm IDQQ 7—— ,] 8@04 ]
2. The jurisdiction where the above named corporation was [irst formed, incorporated, gr otherwme
came into being was ]\k)( RRA CC\:«(O L LRl il
3.. The name of the corporation Immediately prior to the filing of this Certificate of Domestlcaﬁon
ws_P €T Consstruchon Sevuiees, Tinc:
4. The name of the corporation, as set forth in its artjcles of incorporation, to hc filed pm'suaut to
5. 6070202 and 607.0401 with this certificate is ! chn__l S
D1 Censtrvehon Servi@S OF pestrn Fopy Z2¢R
5. The jurisdir:tion that constituted the seat, siege social, or principal place of business or central 5;35 o
administration of the corporation, or any cther equivalent jurisdiction under applicable lav:v', =<
diately before the filing of the Certificate of Domestication was ; Eﬂf?n =
Qrth CaxalunG _ S S —- 7, Y g
b 2= &
6. Attached are Florida articles of incorporation to complete the domestication rcqmrcmventsl ursuaﬁ | &2
to s. 607.1801,

tam Przstdir. ot BT Constichon Secues oflWeshn  ,T0C.

Fibr
and am authorized {0 sign this Certificate of Domestication on behalf of the corporat

jon and h.?“ done
so this the lﬁl’ day ofw uM.

(Authorized Signature)

Filing Fee:
Certificate of Domestication

$50.00
Articles of Incorporation and Certified Copy $78.75
Total to domesticate and file $128.75 3
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ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.S.

ARTICLE I NAME

THE NAME OF THE CORPORATION SHALL BE!

BeT Lenstvoction S@r‘m&s
ARTICLE II

010 "pl‘: Lorida, T |
PRINCIPAI OFFICE o .

THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS:

$35a 139N Lane
Sernnole FL 35”11@

ARTICLE III PURPOSE

THE PURPOSE FOR WHICH THE C’ORFOMHON IS ORGANIZED

D\(\\/ ond ol ool Busmess |

ARTICLE IV

SHARES

THE NUMBER OF SHARES OF STOCK IS: !000

11 -33SSVHY 119

' %‘Fdﬂﬁﬂg RN 18

cuig Wd 9- 43880
ER|E]

ARTICLE V _INITIAL DIRECTORS AND/ OR OFFICERS
THE NAME(S) AND ADDRESS(ES) AND SPECIFIC

Peesidend -t @L(Eowr\ of 8352. \ﬁ*hme éqmno\e
FL 3376

Vico Yasdendt Tmo#-h\/

ARTICLE VI

Brown of Qéiz 139+h Joavw |, Seanne
INITIAL REGISTERED AGENT AND STREET ADDRESS

=77 {r
THE NAME AND FLORIDA STREET ADDRESS (r.o. Box .NDTAC‘CEPTABLE) OF THE REGES‘TERED AGENT IS:

Prnt Brown of 352 129Th Lane Semunele 1:L»

3577@
ARTICLE VII INCORPORATOR o
THE NAME AND ADDRESS OF THE INCORPORATOR IS? '

Borony Broown of 835' A 1’9‘0\*’“ LunQ &m\mbz !f!,

Rt A A T ok 7 o ok b T v T o 5 o T o S o o s o 2 o ok ol o o R b ok o v s o R ok e R R A o 0 o e e S e e ol e e S 0 0 S e ke s s b b Sk ok b bk e b bt

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 CAF,

T el bs
re/Kegistered Agen

pnt Brpessy ififps
st 7

Sign

ature /Incorporator

Date



