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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2016 fim

ES PERFORMANCE aE
18911 NEW PASSAGE BLVD.
LAND O LAKES, FL 34638

SUBJECT: ES PERFORMANCE INC. —~ .
Ref. Number: W16000053529

We have received your document for ES PERFORMANCE INC. and your
check(s) totaling $137.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L16000107142 (ES
PERFORMANCE LLC).

REGISTERED AGENT NEEDS TO BE DESIGNATED AS WELL AS THE
SIGNATURE NEEDS TO BE PROVIDED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

TANYA L HENDERSON
Regutatory Specialist I

Letter Number: 416A0001622_’__]
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COVER LETTER

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

SUBJECT: Dowu-L]c«lulev\ 0{ Elijm SQO&t IMC-

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
[-S G)exﬂio Rl
Name {printed or typed)
13944 New Passaag blud.
Address ™~ '

Lowd 0 Laves FL 34638

City, State & Zip

103 - Y3y~ 4043

Daytime Telephone Number

Soxles@e,ggmxakwa\wewo\p (o

E-mail address: (tb be used for future annual report notification)
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CERTIFICATE OF DOMESTICATION

The undersigned, o, wmic Vo J eV Vice Pees; o ot ,
(Name) (Title)
of E (r “; < Spa ﬂ'{' Im C. a foreign corporation,

"(Corporation Name)
in accordance with s. 607.1801, Florida Statutes, does hereby certify:

. The date on which corporation was first formed was ftQ,LJ 2y 'L\l{ /( 2 . 20/{ 3

2. The jurisdiction where the above named corporation was first formed, incorporated, or otherwise
came into being was —S'Lﬂ{ﬁ 0:£ Vi TG N

3. The name of the corporation imn)_gdialely prior to\t\he filing of this Certificate of Domestication
was E (;‘E‘b Supo K{ imc .

4, The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to
§. 607.0202 and 607.0401 with this certificate is

LS PQ/Q(LM\WO\M e % Qutoloot fuc

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,
lm,medlately lfgore }éw fili of the Certificate of Domestication was

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

lam Vit Pmlo{wjf,of E(;{‘QQ SV?OK'{ Imc,.

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

sothislhe_/lgx_ﬂdayof \TUL}/ . , 204&

T
(Authorlzﬂije)

Filing Fee:
Certificate of Domestication $ 50.00
Articles of Incorporation and Certified Copy 3 78.75 T ;
Total to domesticate and file $128.75 0D ey
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ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.S.

ARTICLEI NAME _
THE NAME OF THE CORPORATION SHALL BE: - E S Pep\ V&SRWQM Y OU{:O{OO " .l‘l/tC.
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ARTICLE II __ PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS:
Principal Address Mailing Address

13344 New PME&OQQ, &lvo‘( RBAYY Nes Pc\Sso\a\\le/ Clvdd.
Lowd 0 Lowes FL 34638 lowd U lowes FL U638

-—-:

(D e
&l Oar ]
"3 i ar ™ Lt - )
= 5 T

s

"'-

o

—-e S " rUEo,
e

Xt

ARTICLE Il _ PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:
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ARTICLE IV __SHARES
THE NUMBER OF SHARES OF STOCK ISt __\

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

Title/Name Title/Name

@&QS}U{W{ - Povel &‘awij(ﬂw Vie fhosioleud *S{QM;W]KTGL{O\%V
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS (P.0. BOX NOT ACCEPTABLE) OF THE REGISTERED AGENT IS:
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ARTICLE VII INCORPORATOR 50
THE NAME AND ADDRESS OF THE INCORPORATOR IS:

Slowwil e To—go%\/
B9 New EO\SSD\O\Q, ﬂ[w’(
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CO. RATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I AM FAMILIAR WITH AND
A APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.
S . Todogay 2/%/96416
Sig e/ Registered Agent Daté 4
1401 iy
! 5'“100(@%\/ 3/@/9—0(9
Sigr\%tWorporator Date
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