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COVER LETTER

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

ADELAAR TECHNOLOGIES, INC.

SUBJECT:

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 S 875

ALBERTO N. MORIS

Name (printed or typed)

3650 NW 82nd AVE, SUITE 401

Address

DORAL, FL 33166

City, State & Zip

305-559-1600

Daytime Telephone Number

amoris@anmpa.com

E-mail address: (to be used for future annual report notification)
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CERTIFICATE OF DOMESTICATION | ., 1 E L’
g T U €2

Theundermgnéd A“)@f’h) N, MD(IS ) I(\CD( ( 198 |

(Name) ('Fetl L
Ly 0 STRIE
of ADELAAR TECHNOLOGIES, INC. ma?;fjc;‘rg\]éﬁ cg"rp rL?g‘ i
(Corporation Name)
in accordance with s. 607.1801, Florida Statutes, does hereby certify:
1. The date on which corporation was first formed was May 15 . 2013

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

came into being was CALIFORNIA

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

was ADELAAR TECHNOLOGIES, 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 ADELAAR TECHNOLOGIES, INC.

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

CALIFORNIA

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

N-Moris,
Iam‘}ﬁ\\ebﬂg%m()m‘b( of ADELAAR TECHNOLOGIES, INC.

and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done
sothisthe 8 dayof April 2015

e

/ “(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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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE]__NAME =~ ADE[AAR TECHNOLOGIES, INC. il ED

The name of the corporation shall be:

ARTICLE I __PRINCIPAL OFFICE 1S APR 10 AM11: 58
Principal street address Mailing address, if different is:

10620 Treena Street 3650 NW 82nd’Aveniia " i episa

Suite 230- Suite 401

San Diego, CA 92131 Doral, Florida 33166

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

may be incorporated under the Florida General Corporation Act.

Any and all lawful business for which corporations

ARTICLEIV SHARES 1 00
The number of shares of stock is:

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
Jacek Kurasiewicz - President

Name and Title: Name and Title;
Address 10620 Treena Street Address:
Suite 230
San Diego, CA 92131
Name and Title; Name and Title;
Address Address:
Name and Title: Name and Title:

Address Address:




{conti.)

Name angi Title:

Name and Title:
Address -

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Moris & Associates

Address:

3650 NW 82nd Avenue, Suite 401
Doral, Florida 33166

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is:

Name: Alberto N. Moris

Address:

3650 NW 82nd Avenue, Suite 401
Doral, Florida 33166

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

o

4/8/15
R/equlir(ea giéﬁﬁure/Registered Agent

Date
1 submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a

document to the Department of $tate constitutes o third degree felony as provided for in 5.817.155, F.S.

[ 4/8/15
equirdd Signature/Incorporator

Date



