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CERTIFICATE OF DOMESTICATION

The undersigned, Nathan Beard , President '
(Namc) (Title)
of Nathan Beard, Inc. a foreign corporation,
(Corporation Name) ‘

in accordance with 8. 607.1801, Florida Statutes, does hereby certify:
s 2013

1. The date on which corporation was first formed was June 11,

2. The jurisdiction where the above named corporation was first formed, incorporated, or otherwise
came into being was _ C0lorado :

3. The name of the corporation immediataly priot to the ﬁlihg of this Certiﬁc;ate of Domestication
wag Nathan Beard, Inc.

4. The name of the corporation, as set forth in its articles of incorporation, to be filed bursu:mt to.
5. 607.0202 aud 607.0401 with this certificate is Nathan Beard, Inc.

5. The jurisdiction that constinuted the seat, siege social, or principal place of business or central
administration of the corporation, or any other equivalent jurisdiction under spplicable law,
immediately before the filing of the Certificate of Domestication was
Caolorado

6. Attached are Florida articles of incorporation to complete the domestication requirements pursuant
. to 5. 607.1801.

1am President _of Nathan Beard, Inc.

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

aothisthcr.QS'-%ay‘of' @C}h}b&( . , 2015 .

7 A

' (Authorized Signatury~.

Filing Fee:

Certificate of Domestication § 50,00 "l;w?

Articles of Incorporation and Certified Copy $.7825 - s —

Totsl to demesticate and file $128.75 :r—}' : e

5= FTH

~en 2B

INHSS3 (12/12) o 5 e
SR

. ———————




-

10,/23/2015 12:04:59 PN From: To: 850617638L( 3/5 )

ARTICLES OF INCORPORATION
Iv COMPLIANCE WITH CHAFTER 607, F.S.

ARTICLE I NAM
THE NAME OF THE CORPORATION SHALL BE:

Nathan Beard, Inc.

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

Principal Address Mailing Address
322 Sterling Ct. | . Cpime.
Destin, FL 32541

ARTICLEIl _PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:

Holding Company
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ARTICLE IV SHARES 1 0 00
THE NUMBER OF SHARES OF STOCK IS ___ !

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

" Title/Name Title/Name

Pres. & Sec. / Nathan Beard

322 Sterling Ct.

Destin, FL. 53521

- . Title/Name Title/Name

Director / Nathan Beard

322 Sterling Ct.

Destin, FL. 53521

Title/Name . Title/Name

Title/Name Title/Name
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ARTICLE VI (ITIAL REGISTERED AGENT £ STREET ADDRESS .
MW(PO aoxmnccmmz)opmmsmnomzs.
Nathan Beard -

322 Sterling Ct.

Destin, FL. 32541 -

ARTICLE VII ___INCORPORATOR

THE NAME AND ADDRESS OF THE INOORPORATOR IS:

Nathan Beard
322 Sterling Ct.
Destin, FL 32541

W U e 0 ST o T S VT e 10 s o o ol o o S o A S O o o o o o o A e T o o S W S o o R S R

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
&TATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, 1 AM FAMILIAR WITH AND
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.

-7, BT 10 [23/1S

Signature/Regiatered Agent Date '

77 2 \0[23/|S

Signature/Incorporator e Date




