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COVER LETTER

Department of State
Division of Corporations
P.O). Box 6327
Tallahassce, F1. 32314

SUBJECT: MD\S\QS Cat Q. oo Gloude & Clmida

Enclosed is an original and one (1) copy of the Certificate of Domestication and a check for:

FEES:
Certificaie of Domestication $ 50.00
Atticles of Incorporation and Certified Copy $_78.75
Total to domesticate and file $128.75
OPTIONAL:
Certificate of Status $ 875

\j\ M\ Qdo\ms

Name (printed or typed)

18S1 Sanlrool @a\,\

Address

'Tke()“a&es L RNw?

City. State & Zip

358-75>-958]|

Daytime Telephone Number

MA@ e - SHadios (M

E-mail address: (tode used for future annual report notification)
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CERTIFICATE OF DOMESTICATION 5% &
_ T
' o m
The undersigned, \j—\\ A Qd(}\mﬁ ) p(e S}\def\'} f)!;‘;’ “ :
. : Al n
(Name) (Title) -__%:‘ T o
—— e
of \vGe ﬁ")dj 0SS \ne. a foreig%é:e;rp(;'\f_sltion.
— {Corporation Name) Tl O
in accordance with s. 607.1801. Florida Statutes, does hereby certify:

The date on which corporation was first formed was

C(\b‘\_j 30 .00 .

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

came into being was OJD\ afl U\A\/O

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

was ——T'\%QC 6'\'0&:'\05; DL

4. The name of the corporation, as set forth in its articles of incorporation. to be filed pursuant to
c—r .
5. 607.0202 and 607.0401 with this certificate is __\\ (e Shodaos, \ave.

5. The junsdiction that constituted the seat, siege social. or principal place of business or central
admintstration of the corporation, or any other equivalent jurisdiction under applicable law,
immediatety before the filing of the Certificate of Domestication was

(alorada
6.

Attached are Flornda articles of incorporation to complete the domestication requircments pursuant
10 5. 607.1801.

I am \L‘\(Y\ Qc\o\msof _T'\S‘e( é%‘udu'\os, inc.

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

so this the &4 &_day of Jolw ) A0S

L]

\

NN
! W&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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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME — \ . —
T'he name of the corporation shall be: Y S/\JP C 6 d). 05} \ 0 L___—E_%__—.

I

=,

ARTICLE II PRINCIPAL QFFICE b ™
The princtpal place of business/mailing address is: oI

Principal street address Mailing address, if diTf&Rm is2
1 -

d37id

2
1B 4\ o0y, ool Way “’“ ;
e OiMages FL 3072

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

To 06e o dusic), ek destls prmend and g lophic
6\953%(\ Sofuvas Yo osnesses o ol sizes.

ARTICLE IV SHARES Cﬁ
The number of shares of stock is: _\_( ZS /

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Nume and Title: V'\‘\ My Qd OO 6 Name and Title:

Address: \gq \ 50\\:) b( b Q! [/Da_b Address:

Tne Uilages, £L 22007

Name and Title: Name and Title:

Address: Address:

Name and Tille:

Name and Title:

Address: Address:

ARTICLE Vi REGISTERED AGENT
The name and Florida street address (I'.0). Box NOT acceptable) of the registered agent is:

Name: ]j‘\‘\ LAY Q(&O\m S
Address: l% \'\ \ E )Q%XLCO_O\L_@AQLS
The Dillages £L 32Ub C




ARTICLE vlI INCORPORATOR
I'he pame and address ol the [ncorporator is:

Name: _A\m Q C\,\O\m S
Address: \gu\ \ 6&\. b (O 0\( Qab
D)
e O\oces, FL 32V L

e kb g kR R Rk Rk R kR sk ok e sk o R sk R ks R ok ok ook ook ok sk ok skl sk oo ke o o o sk sk sk o ok o

Having been named as registered agent to accept service of process for the above stated corporation at the place
designated in this certificate, I am familigr with and accept the appointment as registered agent and agree to act in this

capacity
EANSS 2z !\ Y

Ulkcquircnw stered Agent Date

{ submit this document and affirm that the facts stated herein are true. 1 am aware that any false information
submtitted in a docupient to the Departmeptf State constitutes a third degree felony as provided for in s 817155, F 5.

S Z!ZZ S
(B.Alﬁrcd TR : Q/“ Dulc_l
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