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COVER LETTER:

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

o

sussect: R DOMBTIcATION OF " Cotp Flom diho

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 §
Total to domesticate and file @
OPTIONAL:
Certificate of Status $ 875
Notth CoAsr MARITiMe Cons N(:r N\Jc,
Name (printed or typed)
H2p) ComancHE ThAC BLUD .
Address

SAnT Juhds, FL 32259

City, State & Zip

(904 ) 1%0~ G300

Daytime Telephone Number

| evans D @att.net

E-mail adddess: (to be used for future annual report not:\lcation)
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CERTIFICATE OF DOMESTICATION F!L E .
The undersigned, Cr O'H')\) S E‘Vﬁ?JS Ji— . P'ZF; / DE'W D

(Namc) (Title) (607 SFp TS N
[
of NORTH COA‘ST M Pfﬂ(T-IME cf)LJSULl IN 6" JMNC - a forex%rﬁé tjop,
(Corporation Name) AHA \SSEE LSI A'i

in accordance with s. 607.1801, Florida Statutes, does hereby certify:
1. The date on which corporation was first formed was ,15} s ET)T' , 9()% é .

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

came into being was 0h(7 0
3. The name of the corporation immediately prior to the filing of this Certificate of Domestication

was__ NORTY CoAsT MALITIME CoNSOLTING. INC

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 __ AJOLTH  COAST  MALITIME.
(LONSULTING, (N

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

Wa;torﬁo

6. Attached are Florida articles of incorporation to complete the domestication requirements pursuant
to s. 607.180t. '

mfé\oeﬂ‘ .
tam _JON 5, BupucTor_ NORY Com T MAMTILE QNSVLTING, inc.

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

so this the _L ﬂay of §a ﬂ:—‘Mﬁ_’,{-& 20 ? ‘ ,

Wized Signature)

Fiting Fee:
Certificate of Domestication’ $ 50.00
Articles of Incorporation and Certified Copy $ 78.75
Taotal to domesticate and file $128.75
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ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.S.

ARTICLEI NAME _
THE NAME OF THE CORFORATION SHALL BE: (0 1 o e MALITIE CONSULTING, INC -

ARTICLE I1 __PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS:

H26| COMANCHE Tete BLVD

~ zo B
SpivT JUNS FL 22254 w8 =
ARTICLE Il __PURPOSE - 'cj,% z ™
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED: r:\ﬂ o ﬂ o
PlovidiNg TECUN 1car , BEGULEIRY fir) MANABE HENT =0,
LoRBULT I b SELUICES T Stid OPEREWAS And 2ELAS "‘ =

MAUTIHE CoMpuies | o
ARTICLE IV SHARES ; ) .
THE NUMBER OF SHARES OF STOCK IS? ,S‘DO

ARTICLE V _INITIAL DIRECTORS AND/ OR OFFICERS
THE NAME(S) AND ADDRESS(ES) AND SPECIFIC TITLES:? T

JoHd 6. gvANS T PRES 10ENT £ Sccremttd
PAMELA A. EVANS + VILE PRESIDBNT § TREASUASTL

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS (P.0. BOX NOT ACCEPTABLE) OF THE REGISTERED AGENT ISt

Jurtd s evAus T .
Y36/ CosAn oy TRt Brup. SAWT Juns, FLo £2289

ARTICLE VII _INCORPORATOR R SR
THE NAME AND ADDRESS OF THE INCORPORATOR ISt

TJom) s BvAs T , B
36/ Comf e ThA Buvb. SAwr Junk, FL- 2287

W22 o o2 i o 2k 3 0 2 2 2k 2k 2k ok o 38 2k 2 28w 3k 22 2k 2k o o 2ok 3 2 2 2 9 3 2 v 2 2k ok ok 3k o b ok ko 3t 3k ok 3k o 2 3 ok 2k ok 28 i ok e s e o o o o o o o o o b ok o 3 o o e ok o 2 0k o S b

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

AC ' 2 IISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.
| g Sg(,&aq

istered Agent Date

Signgtur fel .
e g &4t 0
SignatWorator B ' Date _




