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TRANSMITTAL LETTER

Department of State

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

SUBJECT:

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
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" Name (printed or typed)

H326 15 SE AW,

Address

L()Xf,\(l\’\o\: FL 338D

City, State & Zip
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2008

CINDY RAMSEY 2
4336 1ST ST. N.W. b
LAKELAND, FL 33810 R

i
SUBJECT: VASSAR INC. &
Ref. Number: W08000041872 %

We have received your document for VASSAR INC. and your check(s) totaling
$137.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or “Florida" to the end of a name is not acceptable.

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) 245-6047.

Carolyn Lewis
Regulatory Specialist il Letter Number: 108 A00049351

New Filing Section
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CERTIFICATE OF DOMESTICATION

The undersigned, S‘I’ QD\’\Q(\ Pﬁlmgﬁu , (\) cemAent
' (Name) } (Title)

of NOSSo Tl 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 (—‘r"D ¢\ \ Lz& , g()o% .

2. The jurisdiction where the above named corporation was first formed, incorporated, or otherwise
came into being was ell % LG
3. The name of the corporation immediately prior to the filing of this Certificate of Domestication

was \ QSSQ (l I(\C .

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

. 607.0202 and 607.0401 with this certificate is ) ASSAR Secyites Lac,

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 filipg of the Certificate of Domestication was

cLoc Gy (O

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

IamC'md\\‘ RCANS‘U{,OI“ \)Q\%SQR Secyuyles e,

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

sothisthe ) _day of Seﬂ\)km\se(‘ ., 200%
Cnndudy Rosengagy

GAuthorized Signature) CY

INHS53 (6/04)
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ARTICLES OF INCORPORATION

IN COMPLIANCE WITH CHAPTER 607, F.S.
ARTICLE 1 NAME
THE NAME OF THE CORBORATION SHALL BE:

Jossal Secvice AnC,
ARTICLE 11 PRINCIPAL OFFICE

THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS:

U2 198 S 0w,
loXelord, FL 333(0

-
2 8
ARTICLE Il PURPOSE 22 @
THE PIIRPOSE, FOR WHICH THE CORPORATION IS OORGANIZED: 5':; 2
. \ a%
Construl-+on o
RS ENY
i W
2
ARTICLE IV __SHARES - ERA 49
THE NI IMBER OF SHARFES OF STOCK IS: > :
ARTICLE V__INITIAL DIRECTORS AND/ OR OFFICERS
THE NAME(S) AND ADDRESS(ES) AND SPECIFIC TITLES? N Aent
Cindy EC’*“’“SQE = \ice - Presidess 54@'\)\\@1 eamser| - Presid
U3 [ SL AW & e W33 IEF 5L
ledeland, FL 333810
ARTICLE VI

leve \aodh, FL 33310
INITIAL REGISTERED AGENT AND STREET ADDRESS
Cird\y

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

Y
U3zl (S Sk u.w.

rodieland, FL 33310
ARTICLE VI INCORPORATOR

THE NAME AND ADDRESS OF THE INCORPORATOR IS;
SHephen Roomsey|
UD3( B Sho R,

LaX<lanrd, FL 32X[0

RREFREREEERERERERARARTREEEFEREETEAFERLERREESEARAFEERRR R SRR SR RS FEEA AN AR R R AR S TIE S ST TN RY

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STAYED CORPORATION AT THE FLACE DESIGNATED IN THIS CERTIFICATE, 1 AM FAMILIAR WITH AND

ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.
Signature/ Re@ared Agent G

94-3-08

Date

4-9-0%

Date

W

Sighature/Incorporator Q
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