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COVER LETTER

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

SUBJECT: NQU) ‘FLDF \da /_\? US \NeS s

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.:

Centificate of Status $ 875

@FOK-D (C(Uec '? \auxme NRY S
Name (printed or typed)
ML € davey Y+
Address

Lecanm, L 34y

City, State & Zip

(o= ¥ 15- 0Ly

Daytime Telephone Number

UUonne @ pbys. ner

Eimail address: (to be used for future annual report notification)

INHSS53 (212/12)



CERTIFICATE OF DOMESTICATION SEERETANY BF STATE

| o _ _ BIVISION OF GORPORATIONS
The undersigned, maﬂofi \J l\\ |V YANS) . /} (eS| d C I MAY =7 AMH: 27

(Name) (Title)

of /pﬁ) fb f {Uer Q\CLQ-Q(Y\—Qrd‘" T.[L)C a foreign corporation,

(Corporation Name)
in accordance with s. 607.1801, Florida Statutes, dogs hereby certify:

1. The date on which corporation was first formed was ('{-'37 , D—Ol [ .

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

came into being was mf\ p ou.q"wﬂ , TN

3. The name of the corporation immediately prior to the filing of this Certificate of Domestication

was P(‘O (Df‘lUQf‘ ?\au-erv\azr\d*_ T

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 certficate s _ PO DC(Uer Placamo ar —HOC.

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 ﬁlini of the Certificate of Domestication was

) icdioey Focge Do Behocl, T 37013

6. Attached are Florida articles of incorporation to complete the domestication requirements pursuant ”’/-"4—
to 8. 607.1801.

—

Iam?(@'(ﬂ.énl—’ ,of @(d Df{ Oer Q\a(._@_ﬂf\@f\)\l L.

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

so this the 2 da'yof,.q‘\au\ 7 , 9\0]1
| X 1z A

( (Authorized Signature)
Filing Fee:
Certificate of Domestication $ 50.00
Articles of Incorporation and Certified Copy $ 78.75
Total to domesticate and file $128.75

INHSS53 (12/12)



~ ARTICLES OF INCORPORATION . Fli-&n
IN COMPLIANCE WITH CHAPTER 607, F.S. BIVIS AN [f;’;fn'ﬁﬁl%%gﬁ
ARTICLEI NAME (TBHAY -7 MI1: 27

THE NAME OF THE CORPORATION SHALL BE:

@Fa DO Ve PlQL-QMQr\T‘| T C.

ARTICLE II PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS:
Principal Address ~Mailing Address

243 & Saum‘ T Lowee R AMR
La?danTD; L 2y

ARTICLEIII  PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:

Jo fecrcut Owner Opetudsr DTR Driuars IR
Llass 8 semi Hrautove and glotbey 110./e0<




Fit£0
SECRETARY OF STATE
m‘ﬁ%‘gﬂ OF GORPORATIORS
ARTICLE [V__SHARES

f3IMAY -7 AMII: 27
THE NUMBER OF SHARES OF STOCK IS: l QO

ARTICLE V_INITIAL DIRECTORS AND/OR OFFICERS
THE NAME(S] AND ADDRESS(ES] AND SPECIFIC TITLES:

Title/Name Title/Name

P fesident M op Ll jans ?PCRO—_(ZNJ} (‘IUomQ (Wil iams

Title/Name Title/Name
- -
Title/Name Title/Name
Title/Name

Title/Name

= _—
-




. RiLED
SECRETARY OF s1a
BIVISION oF GGRPMM%&S

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRHEEL-T AH|(: 27
THE NAME AND FLORIDA STREET ADDRESS (P.O. BOX NOT ACCEPTABLE} OF THE REGISTERED AGENT IS:

Macion Willcamy
My S Spovey S
Lecasre SC UMbl

ARTICLE VII INCORPORATOR
THE NAME AND ADDRESS OF THE INCORPORATOR IS:

Macton  LWilliams
A4S & S avoy N1
Lecads, FL 3L

2 9 3 Y 2 o e s e 2 e o 2 o Y e o o o o o o o vl 2 Y Y ¥ Y 3 Yok e 9 3 2k ok b 2ok ok 3t ok b ok 2k ot 2k ot 9 ok o o o S e o 2 ol oo o o o ok o o e de vl e ok o ok o b 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
A THE AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.

Aes S ]3] 203

Sj Registere cnt Date
X M%W SWENAYY,

Signatte /Incorporator : Date




