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COVER LETTER

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

SUBIECT: CENT /S NnTh . N donpPoadi/ey ¥ S7arus

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 3_78.75
Total to domesticate and file $128.75
QPTIONAL:
Certificate of Status $ 8.75
ExsCauZ/VE A0 I/¥C
Name (printed or typed)
o Box 1963
Address

JITUS VILLE Fhon 104 IR 7%/
City, State & Zip

RYE - Dbb-3/0 6
Daytime Telephone Number

ExpoulIVEAID R @ CMAIL Conry

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

The undersigned, %/v/,u,d ,-;7 //,4 Gé/d , %éﬁ ’rDLEZ A ]

(Name) (Title)

of EXBOLTIVE A0 AC a foreign corporation,
(Corporation Name)
in accordance with s. 607.1801, Florida Statutes, does hereby certify:

I. The date on which corporation was first formed was __ & 49/ /e , / 983

2. The jurisdiction where the above named corporation was first formed, incorporated, or otherwise
came into being was »(/4»7,_5 /;r & ,/”/C’/%/Jﬂ/ﬂ

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

was L XACLT)VA Ard  INVC . N
4. The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant o=
5. 607.0202 and 607.0401 with this certificate is AR ;D,
EXRCyT7IvE A,L N h -
5. The jurisdiction that constituted the seat, sicge social, or principal place of business or cﬁﬂtral :g;

administration of the corporation, or any other equivalent jurisdiction under applicable law;
immediately before the filing of the Certificate of Domestication was L

S7874 of //500a/Srn)

i

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

lam Z?Zég/gg‘ﬁ[ .of fx/ng,Ff-;%, ArH /e

and am authorized to sign this C

so this the A4 day of

icate of Domestication on behalf of the corporation and have done

L{L}/”( — ,;67/7

Filing Fee:
Certificate of Domestication $ 50.00
Articles of Incorporation and Certified Copy $ 78.75
Total to domesticate and file $128.75

INHS53 (12/12)

-

=

A7

,
L



ARTICLES OF INCORPORATION
In coMPLIANCE WiTH CHAPTER 607, F.S. =
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ARTICLE]l NAME
THE NAME OF THE CORPORATION SHALL BE:

~ :
[

Exkicurivd Arp /e .

RIS I
]

ARTICLEII PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS:
Principal Address

Mailing Address

[lol0 A Am/0m ST o Box 1993

I /1 TUS VL Ll 4 Flon 104 [ /TS vree # fLors 07
32780 3A P8/

ARTICLEIIl PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:

/g-‘c/}(, SR bé/ﬂéﬁﬁmé@f} /%(/,0/&_42‘)’ /‘75/0/9’5/5/7,{—4/;
C(,)/I./S::-(L/-//.VJ , 6{/5//'5./,4,31' (’04/.!4/(./—‘/./1)6 APV

7

S B | Sl S0 BGE

ra




ARTICLE IV SHARES
THE NUMBER OF SHARES OF STOCK IS: Soo

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

Title/Name Title/Name

/a/w) 2.0 /-/%?6/%/5/1 %A.S

Jilole O THA24:/88  <Tp

T rus e s, f) 32DE50

Dl A0 T2
Title/Name Title/Name

Lypin 2 A -/,%?a’ AN R, SEOT

LI5S0 SPeE~vCAA Ro APFjoc

ONAVGCA /44/(, FL 32003

L7 e Fe
Title/Name Title/Name

A B 5,73 AAns Baar DN%eran

o) Tragsica S/

J776S s et b, oy o005

IR DE&w

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:

lénmw A Ao SR
L led

JSANAROF S

T IT uSVrel 4, %Aaﬂréﬂ
Z0E 2

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

%M/ﬂzﬂ //%6}%4/ e
Jle b O ,9/7/”/?/0/;' s 7

N6 Wi 80 W i

TITus i s, L 3RVED

*t*****‘t*********}ﬁ*********l}ltt************ti**i**t**‘k***t*******************!************
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SERVICE OF PROCESS FOR THE ABOVE
D IN THIS CERTIFICATE, I AM FAMILIAR WITH AND
'AGENT AND AGREE TO ACT IN THIS CAPACITY.

n-R5 R/

Date

V- RE A D

Date




