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COVER LETTER

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

SUBJECT: C A/ g £§§cﬁ ¢ciztas " ,:Z-;M’ﬂ’l D2 1zt

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
_ /l/ g &@0(’ [ éas Anezo mwazecz,
Name (printed or typed)
éﬂ7 431(,3 mp,fa(z,( W y \S'I/V
Address
Veoro [Seach , FL 32968
City, State & Zip
77235 a3-~FL3¢L
Daytime Telephone Number

‘/l/ﬂa A/AN Henr\/ @& é?-éoa/ Cop;

E-mail address: (to be used for furyé annual regort notification)
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CERTIFICATE OF DOMESTICATION

The undersigned, aﬁ’”/%&zﬁ /%ﬁﬂ a1 , 773@51'@/814 7L ;

(Name)
of

(Title)
d A/ é &ZK g\éz ’Qﬁl Iﬁ@[j @Fcﬁ@p&-ﬂ foreign corporation,
{Corporation Name)

in accordance with s. 607.1801, Florida Statutes, does hereby certify:

I. The date on which corporation was first formed was /4/‘%&{,% / / i ? ?? .

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

came into being was Fziy -1(’ 2x Cﬁ/}lﬂiy

7 ] 1
) fls 2N FN-2
7L —
3. The name of the corporation immediately prior to the filihg of this Certificate of Domestication

oliztes iy ,7:_/744/”,% reted
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
ée r r
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,
imrnedialel;%qforg the

filing of the Certificate of Domestication was
zinfex Covyty, lzzcsﬁ

B/ XA |
6. Attached are Florida articles of incorporation to complete the domestication requirements pursuant
to s. 607.1801.
Carmer Kaonay
lam __Preg /deyt {of

N L A%gﬂ;zéss,, Lt gopste/

and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done
so this the 24 day of ﬂwﬂ@&s ZzZ , Ro)o

et wend
v o
(@ [ oo 78z T
(Authorized Signature) T G e
P72
- =
w r:ﬂ
Filing Fee: éov"; iy
Certificate of Domestication $ 50.00 5w o
Articles of Incorporation and Certified Copy $ 78.75 kg
Total to domesticate and file

$128.75
INHS53 (8/05)




ARTICLES OF INCORPORATION F g L f"’ D
IN COMPLIANCE WITH CHAPTER 607, F.S10 AUG 30 PM 3: 36

ARTICLEI NAME SECRETARY OF STATE
TALLAHASSEE FLORIDA

THE NAME OF THE CORPORATION SHALL BE: C A/ g /Q%& Z’MO F)Q? .

ARTICLE II  PRINCIPAL OFFICE

THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS:

GO 7 Zalz mondin M/\/ S W
Vers Bezel, FL 33945

ARTICLEIII PURPOSE !
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED: -
To condvet Profitable

bus ) ness jn Florida zud
e USH

ARTICLE IV SHARES
THE NUMBER OF SHARES OF STOCK IS:

5000

ARTICLE V INITIAL DIRECTORS AND/ OR OFFICERS
THE NAME(S) AND ADDRESS(ES) AND SPECIFIC TITLES ) My /7/ ehr / I . /Vo © N3 i1
2rpien OC 2V 12’.‘3’.514{8'12” 1/,-4_6_,_ ;DR?SJL[@);—&)

éﬂ? Aaﬂtco;falifl M@fjdu/ /7 !
7 Crlapond
ero Beaeh, FI 52645 7 é :&W)//,Jﬂ/|
ARTICLEVI _ INITIAL REGISTERED AGENT AND GTRGEY ADéRESS/ FR7LE
THE NAME AND FLORIDA STREET ADDRES. {PO BOXNOTACCEPTA.BLE) OF THE REGISTERED AGENT IS:

Mri Henry J. Noaoraen
?7 ddj-cei/MM AN Waz)/ SM
ero [Bezc) L y
ARTICLE VII INCORPORATOR 352 é g
’IHEMA/N%I; S OF THE INCO TOR IS:
, ??zh/ﬂed. OOy & V]
(907 Calamondin UBY 5 W
Vero &84/7 A 3% f
************I-***t-***I-***i—***********t*********** sk o o b ok ok o 3 b o o 3k ok o ok o o o o 5 3k o o o o ok 3 0 ok o ok b b ok b o ok ek 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
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY,

o rare’ B-2¢- /6

Signature/Re Agent Date
M}&hﬂnﬁ) SR "QO/ D
SlgnW Date




