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COVER LETTER

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

SUBJECT: %DM ?XSJr %Ub&l NC .

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 $ &75
KoM st Subs, Inc. /Téresa Dawn Markn
Name (prmted or typed)
. rd Q
! N. 3 . Ste. | o/
Address

hcksoville Beach  FL 35250

City, State & Zip

Q- 45/-59 3,

Daytime Telephone Number

dawn martin 924 (= Ymas [ -com

E-mail address: (10 be used for future annualreport notification)
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CERTIFICATE OF DOMESTICATION

The undersigned, {E‘ re 5& ‘,DJMM mﬂf ﬁ"f, "BP_Cre'f’a rif .
(Name) (Title)

of K _Om P)e S éubﬁ 4 / ne . 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 5// ‘—[ / J0)5” ,

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

came into being was /\)Or'//f') 061 ) /r'ﬂ&—'

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

was KDM B(DS/‘ S‘LbSI [!’7(-

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 44 ”“l ffﬁ &1 S la

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,
immediately before the filing of the Certificate of Domestication was

[\IDI"H’) oroflina

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

lamﬁl’ﬂﬁaﬁwﬂ [och o K Aest 5’41)5, //?C-

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

so this the _Aﬂzhday of /ﬁarr_/h 0] 7 ,

\)Z/ILWK-GB@UM Waﬂﬂlm

{Authorized Signature)
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ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.S.

ARTICLE I NAME

THE NAME OF THE CORPORATION SHALL BE:
KOM_Best Subrs, Inc.

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

Principal Address
U Neh 37 Se syl 31 Nt 79 S, Ske. jof
Jock sorwille Trach FL

TockSorwille feach, EL
32250 32750

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

Rosbouront=
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ARTICLE IV SHARES
THE NUMBER OF SHARES OF STOCK IS: 200 . 0O

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

Title/Name Title/Name

Koith  E. [flartin 7256 fowin Machn

. T — 2293 A Green Timpers T7ai |
@3 A Grown Iim L%Vi 1@ Tollahassee , £L 33300

JallcchaSSee, FL- 2236 !

Presides 590’ ¢ faru//
Title/Name Title/Name
Title/Name Title/Name

Title/Name Title/Name




ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

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

R@QM—W ﬂf(’ﬁ& /,?;Wn Marhn
3 North 39S

Acksuille “Peach £ 30550

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

KM ~Teresa /,b«m MNMarhn
311 Nerth 3'Y Sg St Jo/

N Trach £1. 3950
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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

ACCEPTF THE AP, AS REGIST AGENT AND AGREE TO ACT IN THIS CAPACITY.

ILLIR I1D-[F

Date

Signature/ Reglstered Agent
\\/ﬂma Ie aJ@p F-10-17

Slgnature /Incorporator Date
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