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COVER LETTER

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

SUBJECT: TPM Crealve ,Zne.

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
Total to domesticate and file $128.75
OPTIONAL:
Certificate of Status $ 875
—PM Ceative , Tne .
Name (printed or typed)

€SSO . TowerTor 2D t (g2l
Address ’

Jaclsonville, £L 32z2l¢
City, State & Zip

703-%44- 27 Jo
Daytime Telephone Number

Pa..‘('r .‘cJ»C C_p o0 rley ~Aqdse c.{q‘('e..f, G
E-maif address: (to be used for future annual report notification)
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CERTIFICATE OF DOMESTICATION
The undersignéd, ? Frick T. Moo A.;, ,__ Tresielent /Su,rc-fu, /'Trud,wtr“

(Name) (Title)
of P Creatve L Tre. a foreign corporation,
(Corporation Name)

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

1. The date on which corporation was first formed was ___ Jaw (0 , 21T

2. The jurisdiction where the above named corporation was first formed, incorporated, or otherwise
came into being was  Toka Ms

3. The name of the corporation immediately prior to the filing of this Certificate of Domestication
was P treadtiv t, Zne.-

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 certificateis P Creatiue , ZTrne .

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 apphcablqﬁaw

immediately before the filing of the Certificate of Domestication was Ry B
Lha vo i f-‘i 3 s
FRT ™ '

6. Attached are Florida articles of incorporation to complete the domestication requn-ements puﬂﬂant '
to s. 607.1801. ‘..“‘ =

—

[am Pregrelf , of P Creatf ve, ZAc.
and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done
sothis the (8 day of __May , 20/2
(Authorized Signature}
Filing Fee:

Certificate of Domestication $ 50.00

Articles of Incorporation and Certified Copy $ 78.75

Total to domesticate and file $128.75
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3 ARTICLES OF INCORPORATION ]
IN COMPLIANCE WITH CHAPTER 607, F.S. ’ e

ARTICLEI __ NAME FILED
THE NAME OF THE CORPORATION SHALL BE: PM C(ec\-{"uc ZV\L
’ J .

T T A,
ARTICLE II _ PRINCIPAL OFFICE ri f{z:‘:?i TARY OF Sy
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS: LaroSEE (}.i-,},i;_};-,
ESSo £, ToucHToN 20 #7642

TAcUsVILLRE, <L T22/8

ARTICLEIII PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:
AnT AUl BusStIngEss fog w HTeH GRPoveAH7Xens

MAT B Lo@mED UNDEA FLoRZODA L.

ARTICLE IV SHARES

T}IEWEROFSMRESOFSTI?%E: Shaces c)( €O e om0~ ‘-l\pfa._ CQCL fkﬁrt a?c Cowmn wrrr Tfoele

Shatl be ewprfled -t ot Nite anol f‘u_\.’/ reeivet a @rovrata Shece ofF
At nef atsefr offue trpocatfiom o Aiso Butoon . AL par yale |

ARTICLE V__INITIAL DIRECTORS AND/ OR OFFICERS

THE NAME(S} AND ADDRESS(ES] AND SPECIFIC TITLES?
Pa-trvele J .Mooru»? / Presidat /Sn u't_‘fc.(‘-; /'frf—a.r-w
BSLO £ Touekhto~ 24, ¥z
Jactsyville, FL 3226

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

?"‘[I"“—‘J‘: Mﬁﬂr\-la.”
FSSo £, Tou thfan R ®/62/

Taclusonville, FL T2 2/
ARTICLE VII INCORPORATOR
THE NAME AND ADDRESS OF THE INCORPORATOR IS:

72%=ped T Moodny “
Fexo £.Towu thtm 12 H62( |

Fachserville, L 32zte¢
o 3 3 3 3 3 3 3 5 3 3k 3k 3 3 9k 3k 3 3 2 36 3 e S o o 383 2% 2 3 3 38 i % 2 3 38 2 3 ol 38 38 38 o 38 2 3 o 3 2 v a2 3k i 28 v o vk 9 vl o o S 0 o o o o S M 9 9 9 9 36 3 9 3 9 o 3k o b 3k s 2 d o ok ok

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 APPO. AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.
1@% h?,. M s/r8/tz

Siglﬁture/Re 'Q@{ad Agent Date

(A’MRD’L/’)/— S/15/) 12 |

Signature/ Incorﬂéf-}tor U Date




