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COVER LETTER

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

SUBJECT: (b,eL'ru: e AT1woN  OF Dome <;-1-‘1c,4;rfo:0

Enclosed is an original and one (1) copy of the Certificatc 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 $ 875
James « DeseA S. THeeoS

Name (printed or typed)

54 CenTeErwood DL

Address

Tafpow SPRINES FL 34688

City. Statc & Zip

311 Q10 102 F

Daytime Telephone Number

otEeR HALE @@ Y4 Hoo. coM

E-mail address: (to be used for future annual report notification)
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. _ CERTIFICATE OF DOMESTICATION
The undersigned, _DE—ﬁM WEQD S , & = aW/VE& ,

(Namc) {Title)

of Z-'@V&/ 7_‘EN Mﬁmnﬂ L ﬁkrs/ /A/ (. 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 __ ¢ (g ’ il . c200 3

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

came into being was;I@_LﬂuJ APOLL 5) I—’\]

3. The name of the corporation immediately prior to the filing of this Certificate of Domestication
wes_ LEVEL TEN MARTIAL ARY=, [NC.
4. The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to
. 607.0202 and 607.040t with this certificate is
LEVEL  TEN MARTIAL ARTS INC.

5. The jurisdiction that constituted the scat, sicge social, or principal place of business or central
administration of the corporation, or any other cquivaient jurisdiction under applicable law,
immediatcly before the filing of the Certificate of Domestication was

_ InDiANAPOLIS, TN

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

x>

lam &'Owﬂéﬂ.of LEVEL TEN Mﬁ“AT/;‘?'L ALT'S e

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

solhisthelz.jdayof -FCPKIL- & . HONVTT7 .
doa S. dhoso
[

(Authorized Signature)
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Certificate of Domestication $ 50.00 T A
Articles of Incorporation and Certified Copy $ 78.75 sl f}:’ _~
Total to domesticate and fite $128.75  Co .‘.ﬂ
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ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.S.

ARTICLE 1 NAME
THE NAME OF THE CORPORATION SFHIALL BE:
Ve

LJEVEL TEN MARTIAL ARTS,

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

Principal Address
254 CenteERWoOD DR I,
=
—TARPON S PRIDES, FL
BULIR

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

FAMILY MARTIAL HRTS AND

LEADERSHIP SKILLs  TRAININE .
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25-fipr-26017 16313 - o 6463439068
ARTICLEIV _ BHARES
THE NUMBER OF SHARBS OF STOCK IS: —_7_2—; (/ &)
8) (ES} AND scmc ‘ B
Title/Name Title/Name
JHES THEWS |, ywnik
§SY LénTERWOD DA
THRIH _SPRWss Fi 34408
Title/Name Title/Name
DELEA THERYS | [0 -OwNEX
S LenTERWOoD DR
TRE S LRINES £L 37488
| Title/Name Title/Name .
Title/Name Title/Name |
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64634390864

25-Apr-2017 16:18
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ARTICLE VII __ INCORPORATOR
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GENT AND AGREE TO ACT IN THIS CAPACITY.
191/ 17
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