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TRANSMITTAL LETTER

-

Department of State
Division of Corporations
P.O. Box 6327

~ Tallahassee, FL 32314

SUBJECT: ﬁoa&é‘—s‘{‘; ch Lo e;lc C&vf{.';\-;& /"{fcv\teﬁgk{{gcf 'Iﬂc .

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

Certificate of Status

FEES: ) i _ -
Certificate of deestléatlon . . $50.00
Articles of Incorporation and Certified Copy  $78.75 /
Total to domestlcate and file $128.75
OPTIONAL: ‘ ' /
ificat $8.75 _

'FRf)M C?V\’(/LIA\' \ilftc(i’r'(

Name (prmted or typed)
/o1 SE Lowa Aue.
- Address
Lot S‘f Locle FL 34952
City, State & Zl’p

0 (Resd
(fou/wc;uf SSR27 ov T74- 378-5953/

Daytime Telephone Number -

INHS53(06/04)




The undersigned,

CERTIFICATE OF DOMESTICATION

Tommy Tinde !

/‘\

‘QCSf'JGW%/ ﬂ v’*’

/ (Name)

(Titlé)

of (7\7//0/#//?' /“(/}R(E /(EA'LTV —FnC, . aforelgnco

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

I. The date on which corporation was first formed was Zl ig 8 2 ') \ / ? E é

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

(Corporation Name)

came into being was \/] Y‘% { Alﬂ..--

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

was CYNTHIA MARIE REALTY Tnc.

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 C,YU —-_-H'f A’ M A Ia( E

REALT Y _J—_r\c.

5. The jurisdiction that constltuted 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 thg Certifjcate of Domesticagion was

AVA rcﬂ da  ( (Des 1

AMpvre An

DLV

o ).
d

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

to s. 607.1801.

[am 7;('(/4&{ —rf-ﬂ&/(,of CY”W‘(’/A’ /L(A’E(E A£4LT>/,, Ir\c-

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

so this the /§~ day of M 02

INHSS53 (6/04)

,oﬁchr?)

/ (Autlﬁi{ed Signature)

Filing Fee:
Certificate of Domestication
Articles of Incorporation and Certified Copy
Total to domesticate and file

$50.00

$78.75

$128.75



ARTICLES OF INCORPORATION

IN COMPLIANCE WiTH CHAPTER 607, F.S. %’ N
« B,

ARTICLEI _ NAME e T <
THENAME OF THE CORPORATION SHALL BE: - ’5-;}"/?::3 $ P 0
ONWNTHIA MARIE REALTY, Tne. %, %,
ARTICLE II _PRINCIPAL OFFICE e G,
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS: %
196/ S.E. Boma Ave. 7

Por T ST LuciE, FL3475K

ARTICLEIII = PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION 1S ORGANIZED;

To € E-WL V"e-ﬁ 5 A— e SA'[C.S ém&erge_, [)u—ScweS-S Lc{

qu o wsenes
jo be Spec‘:m o T AAH’ A:{e.ci ;ms"f‘:e.Je_, Ar- fcf

ARTICLE IV SHARES
THE NUMBER OF SHARES OF STOCK IS: '
5 Dé&o SﬁArt’-S o’F Co frtone S—(‘ocjﬁ.
Fa

ARTICLE V INITIAL DIRECTORS AND/ OR OFFICERS

THE NAME(S) AND ADDRESS(ES) AND SPECIFIC TITLESS .
( o MP\SL { umcL/.\. , pe_g,Je.:f'ﬂ,\_J Sb .D\re-cfllér
/90/ J‘E BoﬂA A’Ue
ForT ST LuctE, FL34252

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

59 7 { (fglcla_/l \ Qeﬁ‘cl- Aﬁe,w:(_
o / SIE. Bora f4

//»o,q—r ST Lheie S 3495
ARTICLE VII INCORPORATOR

THE NAME AND ADDRESS OF ’FHE RPORA TOR IS2

Cynthia T
780/ S.E. ﬁ
/)o/L( ST /_a,c;f__ /:L 3IF¥752

*******************************************i‘*************************************************

- 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.

Torramey JonBet 4. $-/5- 08
Slgﬂature /Regifferéd Agent Date

Jm/wu 5’//5ﬁ> 8/ |

ature/Incorporator Date




