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TRANSMITTAL LETTER

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

SUBJECT: 5W1’}5h"“§ BUSWYSS ‘fmm mic}’l\éﬁ;‘

+0 ‘FLOV\'O[K C :D)méyrfmhams

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
Total to domesticate and file $128.75

QOPTIONAL:
$ 8.75
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FROM:
Name (printed or typed)

149 5T Johrns Fovest

D
QL

Address

Chaksonulle  Flowda

22259

City, State & Zip

QoY4-L57- 1800

Daytime Lelephone Number

INHS53(06/04)
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CERTIFICATE OF DOMESTICATION

The undersigned, 5{} 7 E &‘pﬁ"d !, PNS | d{p r\é
(Title)

{Name)
—Dfea R \am& En <, T _morcign woiporation,

of
(Corporation Name)
in accordance with s. 607.1801, Florida Statutes, does hereby certify:

1. The date on which corporation was first formed was D’-(Cm b“’ “ Zﬁ . {Q‘?{

2. The jurisdiction where the above named corporation was first formed, incorporated, or otherwise

came into being was mi C,}') 56{ o

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

was :Dream)a‘ ﬂd Int

4. The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to

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,
iling of the Certificate of Domestication was

immediately before the fili

00 ok 30ip28,  Wokdod MZ 4330 Mdiga

—n—'

P
6. Attached are Florida articles of incorporation to complete the domestication requirements pursuanf3
to s, 607.1801. 2%
I ==
&arm 95
M=
Iam 60@[&&\», , of Dréamlamd jﬂQ : AL
——
and am authorized to sign this Certificate of Domestication on behalf of the corporation and have aﬁe
28 IF

so this the q+ day of ucf’ mbe— ,

(Authq}fzed Signature)

Filing Fee:
Certificate of Pomestication $50.00
$78.75

Articles of Incorporation and Certified Copy
Total to domesticate and file $128.75

INHIS53 (6/04)

812 nd &8 Nur 9

s. 607.0202 and 607.0401 with this certificate is l )reamla{'\d Crebuw Tuwariwenls , e,
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ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.S.

ARTICLEI NAME
THE NAME OF THE CORPORATION SHALL BE:

r:Dpeam}af_}d C!‘@o\h‘v& L\ucrl—m,nk , Thc.
ARTICLE I1 PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS ISt
AaG0 AR zjo W
ofe 10 B Yo3
M lsonulle Flo-ida 32259
ARTICLE III PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:
Oonsel #1 g 5 Keal ¢.state
T o
o o
ARTICLE IV ___ SHARES o
THE NUMBER OF SHARES OF STOCK IS: &,O} 000 Slgves F};. = .,
22 W E
To ©w o
_“"‘I x
ARTICLE V INITIAL DIRECTORS AND/ OR OFFICERS ;,.: ;{ hd
THE NAME(S} AND ADDRESS(ES} AND SPECIFIC TITLES: "'3—.—, —
Sorv éﬂ o — Pres.dert  sapmme address 2220 2k 2/07 @
err fer Saked — V- P sle 08 B Y03
\fé‘afSoﬂ wiile FL

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

THE NAME AND FLORIDA STREET ADDRESS (F.0. BOX NOT ACCEPTABLE) OF THE REGISTERED AGENT IS

)49 DT Jphrs foresg Bled  sam  Safndy

\jaC_,KSOr‘)w”C, Flo-de. 3225—%

ARTICLE VII _ INCORPORATOR
THE NAME AND ADDRESS OF ZE CQORPORATOR IS:

Vi
Fua é;r obms  Forest Bl -

JoCK<con v, e FZDF pre 222%9

2 2 24 e ok e o ok 2 o oA e e e S 2k 2 ok o 2 e 9 Ok S 3 2 o 2 S 0 0Ok 2 e ok o S Y Y o o s o e S S A ek e 2 ok D o0 Y b ok o v o o e Sk ok ot R b ks e e b e b e et

32259

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACé.EPT 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.

17//‘?/475'

o oot

Signature/Registered A?ﬁt

Date

Signature /Incorporatf



