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CERTIFICATE OF DOMESTICATION

, Inc, a voreign

The undersigned, Kevin M. Dandrea, President of KMD
corporation, in accordance with s. 607.1801, Florida Statutes, does hereby

certify.

The date on which corporation was first formed was December 12, 2005

2. The jurisdiction where the above-named corporation was first formed
incorporated, or othetwise came into being was the State of Maine.

3. The name of the comoration immediately prior to the filing of this

Certificate of Domestication was KMD, Inc., a foreign corporation.

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 certificata is KMD |

of Flarida, Inc.
The jurisdiction that constituted the seat, siege social, or principal place of

8.
business or central administration of the corporation, or any other
equivalent jurisdiction under applicable law, immediately before the filing

of the Certificate of Domestication wag the State of Maine

Attached are Florida arlicles of incorporation to complete the

domestication requirements pursuant to s. 607.1801

| am Kevin M. Dandrea, President of KMD, inc., 2nd am authorized to sign this
Domestication on behalf of the corporation and have done &o on

Certiﬂcabgig
this é day of January, 2009,
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ARTICLES OF INCORPORATION

ARTICLE 1 NAME

The name of the Corporation shall be: KMD of Florida, Inc.

ARTICLE [| PRINCIPAL OFFICE '

The principal place of business/mailing address is:

2185 SE Windbrook Dr.
Palm Bay, FL. 32909
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ARTICLE lll PURPOSE
The purpose for whict the corporation is organized: all legal purposes.
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ARTICLE [V_SHARES

The number of shares of stock is: 5,000,00 shares, comimon, no par valus.

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
The name and address and specific fitles:

Kevin M. Dandrea President, Secretary, Director
2185 SE Windbreok Dr.
Palm Bay, FL 32909

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS |

The name and Florida street address of the registered agent Is:

Capital Connection, inc.
417 E. Virginia St., Suite 1
Tallahassee, FL 32301
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ARTICLE VIi_INCORPORATOR

The name and address of the incorporator is:

Kevin M. Dandrea
2185 SE Windbrook Dr.

Palm Bay, FL 32909
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE-STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS GERTIFICATE, | AM FAMILIAR WITH AND AGCEPT

THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS

CAPACITY.
Capital Connection, Ine, by: Seth Neelay
/2209
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