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COVER LETTER

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

supiecT: T QY OO0 S0

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
c _ D S CoSLETUWE L.
Name (printed or typed)

\OMNS C;\JO:G('{V\ Nvd V) 117

ddress

St PCedelsburs , T U NI
City, State & Zip

YN -0 - ONe?.

Daytime Telephone Number

E-mail éddress: (to Ee used for future annual report %ihcation)
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' CERTIFICATE OF DOMESTICATION

" The undersi gned,mg/l(h DCC\’LLJdLL\

. (Ceo S
(Name) (Title) e f‘“i 3
STEA A - WSI2OORNIOOAL | DTEULUa0LE STy Sgewn e »q; o ==
of STEALTU-\SS WX . a foreign corporauorr' \;1
(Corporation Name) PR o]
in accordance with s. 607.1801, Florida Statutes, does hereby certify: S N
3 ».«.‘
1. The date on which corporation was first formed was C)C—l OWNEY i L‘ ™

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

came into being was NELAWARET

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

P AT U CuSUC E /:D Bﬁgﬁ;ﬁiﬂ e
was STEATIW— /ANRR QAT M. SEZARITY ScRvice | SREATH —\SS W -5,

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 SISS COOSVLT IRG IQ

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
1mmed1qulébefore the filing of the Certificate of Dgmestication was

dersha (s, FC 102 (10015 Sprely ot RY YA

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

tam CEO L of STEALM. 10 Y VAN QLA

[ANEL. s Ce Inc.

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

so this the 2§ day of UL(A 9 / oy

/l
U{A@orized 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, F.S.

ARTICLE | NAME R
THE NAME OF THE CORPORATION SHALL BE: =t = T3
SESS  CoONSOCTIRNG (K¢ -

' S
a J e g

ARTICLE 11 _PRINCIPAL OFFICE T‘ >

THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS: 3 A

Principal Address Mailing Address )
[O“AS A LY RIVD D \o4S Clendy Blvel O
SuiTe Sute 1120

) .?ggg\muﬂ@ﬁ&, SIaY, S Belesbursy FLEVIOZ

ARTICLE 11l PURPOSE
THE PURPOSE FOR WHICH TIIE CORPORATION I$ ORGANEZED:

@\ SOU N IC =




ARTICLE 1V SHARES
THE NUMBER OF SHARES OF STOCK IS: t o O

ARTICLE V_INITIAL DIRECTORS AND/ OR OFFICERS
THE NAME(S) AND ADDRESS(£S) AND SPECIFIC TITLES:

Title/Name Title/Name

inde ' © D /

_ /

~ v

Title/Name Title/Name

_— _—

_ _

e /

Title/Name Title/Name

e _—

_ _

/ -

Title/Name Title/Name

s /

e e




ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME _AND FLORIDA STREET ADDRESS (P.0. BOX NOT ACCEPTABLE) OF THE REGISTERED AGENT IS:

Pobeit D . OAVIES
YIS W\c]’ T A g 112
ST, Do S F Lo

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

JoReEnT . Davcs
0 Seneley, Nvdt DI
&.r?e\ds‘qur\\) U WO

sl e sl ol ool s il ok ok ek skl ok kR sk ekl e R okok ek *k koK Aok o LA b A0 Ao el ook sl ek ok

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | AM FAMILIAR WITH AND
ACCEPT TH%POINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.

Z C7/23) (s™

Signature/ Registered Age‘n'l Date

A D O72nS
Signature/ Incorporator Pate




