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COVER LETTER

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

' SUBJECT: ) Oy 2577 ATi0N oS 770;€e/‘(-,:,\/ ., oS

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 $ 8.75

/ﬂfzﬁc’ﬁ/\/ Koiea MG &9"?#4144/ //4,
Name (printéd or typed) # / 7

30//)/4114—/-0 ?&AA Sire 3re/

Address

Borg pron. PL. 3543 /

City, State & Zip

SE/-F 9P 33 4/

Daytime Telephone Number

AL (O SPoirz Foypp/e . <y

E-mail address: (to be used for future annuél report notification)
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| CERTIFICATE OF DOMESTICATION 15APR IS PH 4: 4B
The undersigned, /%/ s 2. Wf. 2 Z— /pf L) 427~ SECRETARY OF STATE
(Name) (Title) TALTAHASSEE. FLORIDA
of //KEKN /gl//; A //YJé 4""/%\1 W /Vd a foreign corporation,
(Corporation'ﬁame) /

in accordance with s. 607.1801, Florida Statutes, does hereby certify

1. The date on which corporation was first formed was d/ 3 / ,

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

came into being was é&(ﬂ WwALE

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

was //ﬁﬁ/‘f 5{//40/#6 /M//”W/W

4. The name of the corporation, as set forth in its arucles(f mcor{(ratlon to be filed pursuant to

5. 607.0202 and 607.0401 with this certificate is Af’dé?(/v wawé 4‘017,04 j AC'

5. The jurisdiction that constituted the seat, stege 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

At 24e

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

Iam Azs , of /%f:fe%n/ ,Z«//i o/ﬂg &7/4##% ,éd.

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

sothlsthc/ﬁ/ day of /ﬂh/( a?O/
M F %

(Authorized Signature)

Filing Fee:
Certificate of Domestication $ 50.00
Articles of Incorperation and Certified Copy $ 78.75
Total to domesticate and file $128.75
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' ARTIéLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.S.

ARTICLEI NAME
THE NAME OF THE CORPORATION SHALL BE:

/&PF/(AJ /f 0/24!/4:!6 é?pmuu /VC .

APPROVE
p=
LED

15 AFR 15 PH L:4g

SECRETARY GF STATE
TAULLAHASSEE F!.‘E{Ru:[;:p

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

Principal Address Maiiing Address
30/ Yomerp zﬂa Sozz 300/
4)” ocd Azron, PL. 3943/ Serwe

ARTICLEIII PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:

ﬂw.»\f A /”/;/4255 2/( 5:374'7'@" ;%%/ Q?’)Z:‘—'S




ARTICLE IV __ SHARES
THE NUMBER OF SHARES OF STOCK IS? /000

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

Title/Name Title/Name

Moggis £ Skrzz TI ﬂﬂ/}ieuz’

Title/Name Title/Name

,Z"‘ 24 ,ch/a{zé‘f v vy

Title/Name Title/Name

Hachje 4. 7oz TT V'

Title/Name Title/Name

Tason (pgros Y4
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TSECHETARY OF STATE
AL! AHASSEE 51,0813
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

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

Aoxtys (- Shoz 70
B0/ Vawrrs /29.6& Sy 807
focr Garow P 3383

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

1/4’1/// Z{&:éeUAﬁﬁdj?
30/ Jymszo Hovs So,ze 309
rfﬂc/ﬁ /Q-?ro»v’, HL. 3542/
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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
ACCEPT THE APPOINTMENT AS REGISTERED A AND AGREE TO ACT IN THIS CAPA f

/ﬁf 5

Slwmred Agent ’ Date I/
———i————__‘__“‘" . /

s gnaﬂﬁ;re / Incorporator Date /




