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

Tallahassee, FL 32314

SUBJECT: _Hublbard, Adaws ¥ Assoc\‘a.‘l*e';', ke -

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

proM:_ Sylvea H Adaws
Name (printed or typed)

A0\ Ht.r'o Cau.r'r‘
Address

—rm((q,kq.sccc =L 323 1~
™ City, State & Zip

€50/ 8943-361d
Daytime Telephone Number

INHS53(06/04)
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CERTIFICATE OF DOMESTICATION

The undersigned, SLvia H Ay Afes . PRESIDENT :
(Name) (Title)
a foreign corporation,

of HUBBARD ADAKS + ASSOCIATES, IMc,
(Corporation Name)

in accordance with s. 607.1801, Florida Statutes, does hereby certify:
1. The date on which corporation was first formed was Se.ln‘l-m%ef ol 1983 .

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

came into being was fLtiNo LS
3. The name of the corporation immediately prior to the filing of this Certificate of Domestication

was_Huspard  AbAns + ASsociates, tme.

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 H'LLB BRRbI, AD AMS 4+

AcsaciATESs, AN,

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

STATE o6 \LLiNoIS

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

to s. 607.1801.

HuzB ARD,_AbAHS ¥+ ASSOCIATES , [Aic,

,of

Tam _PReginEnT
and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done
so this the of /st"day of _ NOVEMBE K ,_ROoY .
Ao W 5
V4 (Authorized Signature)
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Certificate of Domestication $50.00 e
Articles of lacorporation and Certified Copy $78.75 r-,;,-?;‘
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o ARTICLES OF INCORPORATION AR, M Vi-f
IN COMPLIANCE WITH CHAPTER 607, F.S. , F{\ ’%

ARTICLEI __NAME 080cr >
THE NAME OF THE CORPORATION SHALL BE: PH 1 0¢

HussaARd, AbdAMS + ASsociaTes (Nc

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

204 Heges Couwt
TAWAHRASSEE, FL 32 31 0-

SECRE"’ o P ‘ ]
mauﬁiﬁggeu%%

ARTICLE Il PURPOSE

THE PURPOSE POR WHICH THE CORPORATION IS ORGANIZED: ( 2 (+ow
Kesell a_c:cau_»&.'aj doftware aud P!"oufﬂ[é’—- all relate consaltiny
QaruicesS {a (‘,Lu.&“njf sofdware (aeteallation, train “"'3 ; custoin’2 atior

aWOQ So\(;-i—uua.re_ ﬁ‘*PPo r‘"‘.

ARTICLE IV SHARES
THE NUMBER OF SHARES OF STOCK IS: (0O

ARTICLE V__INITIAL DIRECTORS AND/ OR OFFICERS
THE NAME(S) AND ADDRESS(ES) AND SPECIFIC TITLES:
SNWIA . ADAMS, TDPRESIDEN!

a0.a HERD Cowhl

TALA 4 ASSEE, FL 3331

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

SNLVA H. ADANHS, PRESIDENT
aota MHERB CouRT
TALLA HASSEE, FL 3231~
ARTICLE VII INCORPORATOR
THE NAME AND ADDRESS OF THE INCORPORATOR IS:
SULVIA N, ADARS
2014 HWERR CowrT
TALLALEASSEE, FL 3a3ia-
2R AT 2 o 2 o ok o o o o o 2 2 2 2 2 3 3 2 3 2 2 O 5 S o 2 0 3 o 0 3 S o 3 5 o o 3k 3 S 3 o 3 0 S 3 o 2 e o 3 S 3 3 3 o 0 o 3 M 1 2 3 0 0 0 9 0 o o 0 5 9 0 0 0 B o 0

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 AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.

AN VP o/ fasof

Signfure / Registered Ag‘ént Date

amq/ ﬁgm_, /4%!/;2 009

Sigr@l:ure /Incorporator Date




