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CERTIFICATE OF DOMESTICATION
The underslgned, JAY BEAUPRE

F.’RESIDEN-T-—

' (Namc) (Tltle) ’} o ‘ e
f JAY BEAUPRE NG L 2 forelgn corpomnon. T T
" ., (Corporation Name) . o : : *"
4 in accorda.nce vnth 8 607 1801 Flunda Statutcs. doa; hereby cemfy e IR
Thc datc on whxeh oorporauon was first I‘onncd was DECEMBER 13th 201 1
2. The junsdlctxon ‘Where the ebove named corporation was ﬁrst formcd, moorporated, or othcrvnse '
' “came into being was CALIFORNIA. : . ‘ )
3 Tlu. name of the corporation immediately prior to the filing of tlns Ccmﬁcate of Dommhcanon '
JAY BEAUPRE INC. '
4 'I‘he name of the cm'pomnon, as set forth in its amdcs of incorporation, to be ﬁlcd pursuaat to
's. 607.0202 and 607. 0401 with this certificate is JAY BEAUPRE. INC. .
. 5. The Junsdxcuon that constituted thc seat, s:cge social, or principal place of busmcss or cen!ml

(A

mmodmtcly before the filing of the Ccruﬁcata of Domest:canon was. c

CE .

6 Ammhed are: Flonda artxclcs of, mmtporation to complctc the domcsucauon rcqulremcnts pursuant

-, t0s7607.1801.-

I am PRESIDENT fJAY BEAUPRE INC. ' .
and am aut.honzcd to sign this Certificate of Domestication on behalf of Lhe corporattcm and have done}i (:;

‘50 this the A3th. day of MARCH : - C , 2014 E-—-E
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" Ceriificate of Domestication < . . $'50.00 ‘
. Articles of Incorporation-and Certified Cnpy $ 78375 .
Total to domesticate and file, $128.75
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, ARTICLES OF INCORPORATION
© - IV COMPLIANCE WITH CHAPTER 607, F.S.

ARTICLE]. ' NAME -

' JAY BEAUPRE INC.

. ARTICLEN . PRINCIPAL OFFICE

Mmmumcsorsvsnmss/mmawmzs. L -
: PnnctpalAddms Mailing Address

5029 54th. STREET N. 5029 54th. STREET-N.

'ST.PETERSBURG ST. PETERSBURG
FLORIDA - FLORIDA

33709 | 33709

ARTICLE oI~ _PURPOSE

.. ‘THBPURPOSEFOR WHICHTHE CORFORATTQNIS CRGANIZED:

. THE SPECIFICC BUSINESS PURPOSE CONTEMPLATED -

- 'BY THE FOUNDER OF THIS CORPORATION WILL BE e ‘.

- . TO PERFORM WEB DESIGNING
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: A.R;‘ICLE l’V | mgg 100

. THE NUMBER OF SHARES OF STOCK IS?

s . 4
Ex I
-, Ty

tar

' ARTICLE V-_INITIAL DIRECTORS AND/ OR OFFICERS
THE NAME(S) AND ADDRESS(ES) AND SPECEFIC TITLES?
TitleName Title/Name

- PRESIDENT/JAY BEAUPRE

5029 54th; STREET N

ST. PETERSBURG, FL, 33709

 TitleName: "~ Title/Name

' Title/Neme © - Title/Name

Title/Name : Title/Name




) AﬁTICLE Vi IN'ITIAL REGISTERED AGENT AND BTREET ADDRES
. THEW {r.0. aoxmmccxrmaw)arﬂmmmmms

Signat_:ure/lpcﬁpo or /- Date

- JAY BEAUPRE
5029 54th. STREET N.

_ST. PETERSBURG, FL, 33079

_ ARTICLE VI .. INCORPORATOR

"THE M{Jﬁ THE INCORPORATOR 1S!

JAY BEAUPRE

5029 54TH. STREET N.
ST. PETERSBURG, FL, 33079
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