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COVER LETTER

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

SUBJECT: DOM_@- 5+! G:aJLI'Gr) 0«? ;’;!’é’,l é/‘(‘} Ca rporq)ﬁoﬁ
[

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 §_78.73
Total to domesticate and filc 5128.75
OPTIONAL:
Certificate of Status § R.75
|2OOBORRD uf, INC.
Name (ptinted or typed)

15 o, 12+ st
Address

Jacesoernotle ’%w, FL 32250

City, State & Zip

Yo4-158 - oo

Daytime Telephone Number

betHtoenies @ 1-800 boardue . c.om

E-mail address: (to be used for future annual report notification)
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CERTIFICATE OF DOMESTICATION
The undersigned, .6‘7 ‘/‘ﬁ‘ Toerl) &S , %@5 f-é e 7t

(Name) (Title) B, —
=2 2
—n ¢
of |BooBOARD up, Tnc . a foreign Eotpord@dn,
(Corporation Name) % P
in accordance with s. 607.1801, Florida Statutes, does hereby certify: Dm0 {

Menw @
1. The date on which corporation was first formed was M#urch 5 ,;P;Zp_gi_. g
=i . :
P
2. The jurisdiction where the above named corporation was first formed, incorporated, mﬁlerﬂqe
came into being was State of Mssowr
3. The name of the corporation immediately prior fo the filing of this Certificate of Domesfication

was  1POOBUARD WP Tnc.

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 __{~Q¢0 - E)J e DU P, WYl

5. The jurisdiction that constituted the scat, sicge 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

state of Missoury

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

lam_Tresdient ,of_ [$00 BOBED UP, | nc.

and am autharized to sign this Certificate of Bomestication on behalf of the corporation and have donc

sothisthe_ 57 dayof _ Feloy” wary , 201
(Authon2ed Signature)

Filing Fee:

Certificate of Domestication % 50.00
Articles of Incorporation and Certified Copy $ 78.78
Total to domesticate and Tile $128.75
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ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.S.

ARTICLEI _ NAME
THE NAME OF THE CORPORATION SHALL BE:

J-Bn-Boredilf Tnc..

ARTICLE II  PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS:
Principal Address Mailing Address
15 5. 1210 Street =
T
K
Joswsonville Peack, Saine, 2%
T py
Fo 32350 QR
Mes
I
Ik ¥s)
S5
s~

ARTICLE Il _PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:

’rr‘am{n Yy Sale 9-( ~ﬂranofu$.w gad o1
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ARTICLEIV_ __SHARES
THE NUMBER OF SHARES OF STOCK I5:

100

-
ARTICLE V_INITIAL DIRECTORS AND/ OR OFFICERS -~
THE NAME(S) AND ADDRESS(ES) AND SPECIFIC TITLES? 5O -
T o
Title/Name Title/Name S
_ o
Lish Hosty Bett) Toenies -
Dirzeto 5 5
weetoe, Directpr., 2 an
g*‘—t:-

Title/Name

Title/Name

<IDI'ESIO{@,I/I‘I(“: B&Tﬁ Md.r“f-(

Showalter Toeree

\/‘Jg'ﬂ,_(;: lotzglcggg]i N é cs‘g
Ho sto

OfLcer Ol cer
Title/Name Title/Name
Decretfury JefF Treasucer: Srsela.
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Ol icer

Title/Name

Title/Name
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS (P.O. BOX NOT ACCEPTABLE) OF THE REGISTERED AGENT IS?

Beth Trenies
M5 8 [2Th afreet

Hrdaaa! )L/p_s‘fg
15 S. 12D Steet
Jaces enyille Reacs, Fr 32350

Msanui{le TBewn, FL Z23s0 =
L L 3
| | oo S
' 22 M??
ARTICLE VII INCORPORATOR o) <o '
THE NAME AND ADDRESS OF THE INCORPORATOR IS 9N 5 pe=
e ¥
My -y :
= {11
wn
Lo

voiuny
VS 4

S T 6 T kA T T S S B A St s A ol TS A S A SR S S Stk s 00 Sk sk ok s S S
HavING BEEN NAMED AS REGISTERED AGENT AND 10 ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I AM FAMTLIAR WITH AND

ACCEPT !Nlﬂ!!?ﬂﬁwﬂriis.REHEH#TEH!EE)JiGHMVZ‘AuVDLACNREﬂE11)45(ﬁ?13!2?1ﬂ3(h12&
JA . TQ e 2l 2¢
Date

ngem , {/
g i
/7 ol
rator  —  ————" Date -

Signgtiure] cbtp0




