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COVER LETTER

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

SUBJECT: [)f)/‘,p' mO()LQ‘#D 5;[4«1*& 9! FLOfo])t’-l

Enclosed is an origmal and one (1) copy of the Certificate of Domestication and a check for;

FEES:
Certificate of Domestication $ 50.00
Articles of Incorporation and Certitied Copy $ 78.75
Total to domesticate and file $128.75
OPTIONAL:
Certificate of Status $ 875
Tapra (nlenet. Nolorspoet , TNC.
Name (printed or typed)V
[207 /'?/ ﬁmek Cir.
Address
orl Choclotle  FL 335%)
City, State & le

203~ 519 - (912

Daytime Telephone Niimber

Lo mmGoleon @ [ e @om

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

Trlle undelrsigned, ECP WA (Zj QD& o l\[ . O e ,

(Name) 7 (Title)
/ AN QDZS();\! Mﬁ)wlo/‘ SOM‘\[ /\) C aforelgncorporalon,
(Corporation Name[ i

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

1. The date on which corporation was first formed was _ (/ / 2 / yee) 4

E Hd L] 84
13714

o~

2. The jurisdiction where the above named corporation was first formed mcorporated, Gr oth@w se

came into being was 0 ) fals na{ &)
3. The name of the corporation immediately prior to the filing of this Certificate of Domestication
was 72/fm QOZU::J /%01[0/' s Oprd 7 ANC.
4. The name of the corporation, as set forth in its articles of irylcorporatiofl, to be filed pursuant to
s. 607.0202 and 607.0401 with this certificate is

Tertrn Lolssc Meldorc pard , Tl

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

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

IamAKfJF\ éﬂ[&on}, of  Team Golcod MY]etor gﬁpw)z} LRI

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

$0 this the IZ day of AD/‘;L 20/?

(Authorizcd 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.

ARTICLEI NAME
THE NAME OF THE CORPORATION SHALL BE:

T e Gp/@d mo’vzof%ypaf# LNC

ARTICLEI1 PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS 1IS:
Principal Address Mailing Address

15072 Hleonsk (i1 ShAme

For L Ckﬂ{LDHC‘, 23

£39%|

ARTICLEII _PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:

Mcollw(

.......
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ARTICLE IV __ SHARES 0
THE NUMBER OF SHARES OF STOCK ISt /0

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

Title/Name Ttitle/Name

[O\ulrwo( é)Oésn N ?{‘&Sig{ew#

Lind e Qatsos\l 5&_,&@4&1{

Title/Name Title/Name

Title/Name Title/Name

Title/Name Title/Name
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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:

LM&@%V
|50, J%Lﬁ,%sk Cir |
Pork %(‘LO FL%B

ey,
Y
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L. ERTEE R Ty
r e
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ARTICLE VII  INCORPORATOR o e
THE NAME AND ADDRESS OF THE INCORPORATOR IS' i F
S m
i IU d/{ & @D Lgli f\/ - 2
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*******#*********************************************t**********************************t?***

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT THE FLACE DESIGNATED IN THIS CERTIFICATE, I AM FAMILIAR WITH AND
AC%E APPOINTMENT 48 REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.

0&/&;_// oL /2—/7

Slgn/i:u re /Reglstered Agent Date

(oo H-12-/2

ignature/Incorporator Date




