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CCVER LETTER

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

SUBIECT: _ Do2iS TICAT/IN OF SYNERASY HotlL/LES /0L

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

FEES
Certificate of Domestication $50.00
Articles of Incorporation and Certified Copy . $78.75
Totai to domesticate and file . $128.75 R
OPTIONAL: -
Certificate of Status $8.75

FROM: __ /P A& SHW AR F /HET7LALL.  PpisIDE0T
Name {printed or typed) o2 SyYacas P4 Aol WSS T,

/B CRéas)  GACVE T
Address

L DMAL A TEAEE, L I
City, State & Zip

CSE)) 754~ &Kok

Daytime Telephone Number




CERTIFICATE OF DOMESTICATION

The undersigned, /74 K& SH WAR _F. METHHL, PRES/DEAT ,
(Name) {Title)
of SHERB LY et D/ LS, A, 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 . ? 7 .

2. The jurisdiction where the above named corporation was first formed, incorporated, or otherwise
came into being was ST, LouiS PAsK /I W ESe7H-
3. The name of the corporation immediztely prior to the filing o/f this Certificate of Domestication
was SINERG ) N OLDINES LN,
4. The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to
s. 607.0;23 and 607.0401 with this certificate is __ OHNVER £ H 64D/ NES,
AL,

5. The jurisdiction that constituted the seat, siege social, or principal place of business or central
administration of the corporation, or any other equivalent jurisdiction under applicable law,
immediately before the filing of the Certificate of Domestication was N

194 2] GREEA GERIVE <75 LOMAWATERES; 74 S2Y7/

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

lam PRES/IENT™ of S;Z/V/EA &y //JA}/;UG__S} Al

and zm authorized to sign this Certificate of Domestication on behalf of the corporation and have done

sothisthe {o  dayof hecamba/ N ,  200&%

(Authorized Si

Y S . .-
//4/52}5 SH/ W f’%ﬂf#} PARES/ DEAT

Filing Fee:
Certificate of Domestication $50.00
Articles of Incorporation and Certified Copy $78,75

Total to domesticate and file E $128.75 .
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. . . Frz oL 154
: ARTICLES OF INCORPORATION  _ L ‘ R
IN COMPLIANCE WTT:1 CHAFTER 607, F.5.

ARTICLE 1 NAME , A e - e
THE NAME OF THE CORPORATION SHALL BE: TRIL WLy FEALINL T TAlL

ARTICLE IT _PRINCIPAL OFFICE | R : :
THE PRINCIPAL PLACE OF BUSINESS/MALLING ADDRESS IS? [/ S/ & ) G ) &g L™ 2
; . LS .

LEXLFATELEE, L BHHPY

ARTICLEIII PURPOSE L e . —
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED: 7 & A Sfrds A A &
Boripwkss 7 DrvLLIopienT 4400 Soiss
SR ELV U g AE AL S BT RKAMLAL ) Hp socmc:
AP JAMCLUD /NG REPL ESERTZ
ARTICLE IV __SHARES ___ | -
THE NUMBER OF SHARES OF STOCK IS: TEA) T SEND () 52/ & D) Sy,
ST SysrE s Vaive e i
PiER S AAL
ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS o
THE NAME(S) AND ADDRESS(ES) AND SPECIFIC TITLES?
AL SR S o Tl AL PrRES) AT AL ,,L\u;“;‘ﬁg{-;
SIS R g FLdeve T
LD Ha T~ <H £ L L3IV

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

POARE S W AR F, /7o 77L&l cE &
/F/E) QuiLA sAhVE <7 2= 8
ALYASATEHELE FL 33474 ZE RN Wi
ARTICLE VII _INCORPORATOR | £ :
THE NAME AND ADDRESS OF THE INCORFORATORIS: _ s R
ARt W AR T STATTL A AL B2 @ -
/PIES CAREZL  GAOVE 7 SH w

Ao X A AT e 2y

L L E L T A S T R R ***#***é******************Q***********

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
Al THE APPQ. AS REGISTERED AGENT AND AGREFE TO ACT IN THIS CAPACITY.

N/ - _ Lol X ey B -
Signature/Registered\Agent ‘Date

& ) . ' 6 Do Dae
~ B AT , y;
Signature/Incorporatdy ' I S S - "Date




