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COVER LETTER

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

SUBJECT: CerTi Le<7¢ oF Dy 75T ilaTon

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 $ 875

M PlesSionS  EVera FTe, Me.
Name (printed or typed)
7?/ 2 S TAemzsS Drouk T H 4 4
Address

Pﬁ’/wﬁ; Ty Bk Ff . 324058

City, State & Zip

[-yso- 381 7808

Daytime Telephone Number

JIPreSSions 24 @ Syad 08 com

E-mail address: (to be used for future annual report notification)

INHS53 (8/05)



O 5 mal
CERTIFICATE OF DOMESTICATION

The undersigned, D Aany /'_ Z7ank , /) /et AT ,
(Name) (Title)
/ rprlions LVermFTes, /e a foreign corporation,

{Corporation Name)
in accordance with s. 607.1801, Florida Statutes, does hereby certify 7
2
Al " Zovq |

The date on which corporation was first formed was

1.
2. The jurisdiction where the above named corporation was first formed, incorporated, or otherwise

came into being was C&/T:F:&iTr gF prcorPoidTion [ Fovn [ ana Polid | /M.
BeD Forp, TA

oF  BlriAess  W/ds
ion lmmedlately prior to the filing of this Certificate of Domestication

3. The name of the corpé)at
was S PIESSions Lvesw FTer, .
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 certificate is /1 P /2conS KV ersw FTor) Jnc,

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
id SPowm S iqngfolyy,  JAL

T FekT®  oF  Mcpr Rorseryon
Flee oF Buiness L/as  [eprv-d, A
6. Attached are Fiorida articles of incorporation to complete the domestication requirements pursuant
to s. 607.1801.
tam /78 denT //’7/3 reSSion) LHern FTen e,
and am authonzed to sign this Certificate of Domestication on behalf of the corporation and have done
so this the 7"dayof m y /D/‘r/ 1 20/2 s 20/ .
U&u;j éj — Pesi Deat =
/  (Authorized Signature) = 5 I~
;:{;’ T
I 21; ;g hﬁ"ﬁ
w '] v
A p
. R
Filing Fee: R M
Certificate of Domestication $5000 = 9= —
Articles of Incorporation and Certified Copy $ 7875 Qn 0« =
$128.75 E‘,—'ﬁ* =2

Total to demesticate and file

INHS53 (8/05)




) ARTICLES OF INCORPORATION Fi LE D

IN COMPLIANCE WITH CHAPTER 607, F.S. 124 Pp 23
Sé- Y ) H 3" U
ARTICLE1 _ NAME - RE L 9
THE NAME OF THE CORPORATION SHALL BE: //);P/JLCW’U L VerxF T, i‘ﬁ{/&ﬁg ;‘:q‘gf&f;smrf
5 Flomyg
A

ARTICLE I1  PRINCIPAL OFFICE
THE PRINCIPAL FLACE OF BUSINESS/ MAILING ADDRESS 552 9 FP2 S, TRomsd Prive JooT H 40l

/74/14'//74 oty Beack, fL 32478

ARTICLEOI __PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:

‘g‘éf'f- /”)'72//47‘1'&1 JF Ul‘ﬂDﬂU g/l-,f Dfl :T(‘ (‘th._a‘”-?\‘—‘-/ + (‘f’y’ﬂffcf‘\'d
ARTICLE IV SHARES
THE NUMBER OF SHARES OF STOCK [5: DA#ay fostn K a5 [, V07 SHases

adda STk T EE RO /A /:/‘cm-ﬂaj L FTen 7¢,
,D/‘:?Ft‘f Shering Plan + TrosT ounS FE 8§01 SKares  Far o TV oF

gl siares
ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS 1 7 A
THE NAME(S) AND ADDRESS(ES) AND SPECIFIC TITLES? D V.20 /%rn o~ f/'-' ' D T

Se & 7‘?
VL = 2

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

Pamy Fognk —eliDeaT

902 S TXowmir s SeTe FH40f

ARTICLE VII _INCORPORATOR Proans 7y Zeaed Ao 32407
THE NAME AND ADDRESS OF THE INCORPORATOR IS: ™™ { :

@ny ST — PresePonT
P02 < TRomnas br. SucTeF40/

Parars ey Bacd | fu 32408
****m**"’*m*im“m’ﬂm*imwmm

DN AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I AM FAMILIAR WITH AND
ENT AB REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.

- fredepaiT 4- [JG-=o/2
gote Date
st — Vel DonT A J5- 2042

Signatufre/{incorporator Date



