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FLORIDA DEPARTMENT OF STATE
Diwvision of Corporations

June 26, 2008

ROBERT GROOMS
17323 KENNEDY DR
NORTH REDINGTON, FL 33708

SUBJECT: DIGITAL NERVOUS SYSTEMS
Ref. Number: W08000030847

We have received your. document for DIGITAL NERVOUS SYSTEMS and your
check(s) totaling $128.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes

Regulatory Specialist II Letter Number: 508A00038470
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

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

SUBJECT: D ome stheatson o& 0 gﬁm\ MNervous Sjé‘hms

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
OPTIONAL:
Certificate of Status $8.75

FROM: __ Robert  Grooms  Sor  Dupdal Merveus Susten
Name (printed or typetl) -

17222 Keanedy  vr
~ Address

Nof‘f'\o\ gfgos.\q'{'ﬂ\ F(— <17 D(f
=~ City, State & Zip

7o4.s502-275
Daytime Telephone Number

INHS53(06/04)



CERTIFICATE OF DOMESTICATION

The undersigned, K oobert C‘J‘=’004-! , CE O ,
(Name) (Title)
of rD‘:EI ol Nervous 53 tond  Snt 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 ?eb i 0} 1 edo

2. The jurisdiction where the above named corporation was first formed, incorporated, or otherwise
came into being was P& ud g‘{ owa__ NMerth  Curoling

3. The name of the corporation immediately pﬁior to the filing of this Certificate of Domestication
was__ igital  Nervous 55 Stecs Thc

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

5. 607.0202 and 607.0401 with this certificate is D% XA\ Nervous Sy tpoas
. ‘_‘j

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

802 Renouat Cx ° ﬁl‘ﬁ‘j (:’re(,qs\,eroj N 27409

Py

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

1 am izo\a(,--( Grap.u , of qu‘.,'{ﬂk I\)CJJUOUF Sus‘fc:ms ; Fnc
7 7

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

sothisthe A\ day of =N 2008 >

ﬁod’ JMD

“(Authrized Signature)

Filing Fee: o
Certificate of Domestication $50.00 ‘ i
Articles of Incorporation and Certified Copy $78.75 . . e
Total to domesticate and file $12875 ¢ .o = ,é__;

INHS53 (6/04)



o ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.S.

ARTICLEI NAME
THE NAME OF THE CORPORATION SHALL BE: Diﬁi'?f»(- Nervog 55-5705""‘/} Tace

ARTICLE II _ PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS:

\7313 Kt‘,f\/\(,&j Df
Norty P\C&Sfﬁ*a,\ L 33701?
’

ARTICLE NI PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:

—(—cc\«mo\ogﬂ Co"s‘*\'{(”:‘j _

ARTICLE IV __ SHARES e o
THE NUMBER OF SHARES OF STOCK IS: _ K -

d SZNnr 60

Nl
-Gt

51

‘OD o 0L
/

ARTICLE V__INITIAL DIRECTORS AND/ OR OFFICERS
THE NAME(S) AND ADDRESS(ES) AND SPECIFIC TITLES?

QOBC{'{’ C‘Imavf - CWATA map ¢ (Lo

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

THE NAME AND FLORIDA STREET ADDRESS (P.0. BOX NOT ACCEPTABLE) OF THE REGISTERED AGENT IS:
\zo berd (:‘.f C0n)
7313 \<¢Me95 Or
Nortl,  Reis ton N 3;709

ARTICLE VII _ INCORPORATO

THE NAME AND ADDRESS OF THE INCORPORATOR IS:

€ ooert (J'*GDM;
12305 Keﬂ ned D~
Nocth  Retngten L 33708

*****i'l"l'I‘******I'****'l'*************l‘*{***#****l’********l'*t**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.

Rt Ao /2104

Signature/Régistered Agent Date

Lok JW‘O _(-,/11/9?

Signature/Incorporatdr Date




