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COVER LETTER

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

SUBJECT: YOWEST(ICATioN  ©OF TWINFLAWE | (Ne,

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
BARose SoLowEes
Name (printed or typed)

5715 Way 35 Neew |, Suare 274

Address

CReerUTEW ,FL 3253

City, State & Zip

OS82l - 121Y

Daytime Telephone Number

Looztes (D gmail. cann

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

The undersigned, ShllTes T S@ LoWITET i ?QE SIDENT
(Name) (Title)

of [N FLAME | pae . a 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_PecemBer. 2\, “Zovz

2. The jurisdiction where the above named corporation was first formed, incorporated, or otherwise
came into being was__ SANTA  CRuE |, CAULIFoRNTA

3. The name of the corporation immediately prior to the filing of this Certificate of Domestication
was -[a)IMF'LF\'ME , INC .,

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 T NCLAME , T NC.,

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

SANTA CRuz  CATFORNTA

6. Attached are Florida articles of incorporation to complete the domestication requirements pursuant
to s. 607.1801,

lam PRESIDZENT |, of TNELAME , SNC,

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

sothis the 5™ dayof  Novemee. . 1oV
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Filing Fee: = 2,0

Certificate of Domestication $ 5000 i 5 pe
Articles of Incorporation and Certified Copy $ 78.75 g::' - "
Total to domesticate and file $128.75 = = 7
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ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.S.

ARTICLEI NAME
THE NAME OF THE CORPORATION SHALL BE:

TwIN FLAWME |, TN C,

ARTICLE 11 PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS:

Principal Address Mailing Address
SRE  HWY 95 NoaTH SRS Mwy S Noerd
SUFE 72726l SUTrE 220\
CRESTVIEW » FLu 575 30 CRESTVIEW , FL 325 30

ARTICLE III _PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:

To De¢sian  Peveref, Resehrerd , A D
Tevelof  PRoDUCTS AL  SERWES  ForR

THE TRETTIEMENT  AND  FSelELi . OF

NaNEINVD | AND  THE ©FAICERS | EvMALD JYEES
AVD  Acorary o THE CoRARATEN,

bEcikd S ADNGL



ARTICLE IV SHARES /
THE NUMBER OF SHARES OF STOCK IS: / .80 0, Qo O

ARTICLE V INITIAL DIRECTORS AND/ OR OFFICERS
THE NAME(S) AND ADDRESS(ES) AND SPECIFIC TITLES:?

Title/Name Title/Name

Reesoent - Bakrose SOLO\A'JE;;

Tw

-

™

I AUNEL

(&)

it

B¢ :

S?IS l—[w\{ &S NO‘L’\"'-\',;LL!'T‘E Ly

CResmprewd, Fi 32536

Title/Name Title/Name

ilnc't Plespent — Stermane SeoEg

ST Hwy 5 NoRth, (urrk 224

(ResTv@ed |, Fu L2536

Title/Name Title/Name

Title/Name ’ Title/Name




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

KIRIC Simmo NS

515wy s Norrd

CRestveew, FL - 32536 e
;:.:: g B
T =
ARTICLE VII INCORPORATOR AT I
THE NAME AND ADDRESS OF THE INCORPORATOR IS: Fer o e
- o, =
BARTOSZ S@Low\.ES o3 FEE
b S ]
5SS MWy g NeH Sware 226\ 5 °

CResTUBLL FL 326 %6
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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

ACWPO NT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.
/iji__ ////l‘/;LO/.g

Datd

Sigrfature/ Registered Agent

/i 0'7’/‘&01 3

InE’orporW Dlate /




