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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

SUBJECT: DDW\eSLkan{‘LM %{}M Pd

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

FEES
Certificate of Domestication $ 50.00
Articles of Incorporation and Certitied Copyv $ 78.75
Total to domesticate and tile $128.73

"OPTIONAL:

Certificate of Status $ 875

Charleny A C—D(l‘(’-te,\A

I Name (printed or tvped)

239 Y S+ uad 2oM

Address

FTMY2RS, FL 22410

City. State & Zip
202 331-220

Davuime Telephone Number

Shirley @ cotCel\dtade .Covn

E-mail address: (1o be used for future annual report notification)

INTEISA3 (12/12)



CERTIFICATE OF DOMESTICATION

The undersigned. Sh\EKQY A COQ?{)C? pMSL(l_Q/VL‘L

{(Name) (Title)

of __CO_‘Q@@[A k_a_U) pc a foreign corporation,

(Corporavion Name)
in accordance with s, 607.1801. Florida Statutes. does hereby certifyv;

1. The date on which corporation was first formed was ) CU(LL\_Z -Z_OOC?

2. The jurisdiction where the above named corporation was first formed. incorporated, or otherwise
came into being was _b_\ S’&Y\\CJ\— of CD\ \kVY\\O \ O —

The name of the corporation immediatelv prior to the filing of this Certificate of Domestication

fad

Was (\O'P'CUQ[[LLQU-) \QQ i

4. The name of the corporation. as set forth in its articles of incorporation. 1o be filed pursitant

s. 607.0202 and 607.0401 with this certificate is _COE\‘E’/JCL_(_&,Q) PA "M

(TG LI

3. The jurisdiction that constituted the seat. sicge social. or principal place of business or cum;
administration of the corporation. or any other equivalent jurisdiction under dppll(.dbftf faw.
unmediately before the filing ot the Certificate of Domestication was

L Y [%C FW L

oL

SL

Alerandria Ulr%{r\‘\ o

6. Attached are Florida articles of incorporation to complete the domestication reguirements pursiia
10 5. 607.1801.

] am pf\-QSi d@f\%* Lof CD'(‘C\‘&\A \CIL{_) pC—

nt

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

sothisthe  dayof

sdhbeg 4. Orppou

\ulhon/ed blulnul/t

Filing Fee:

Certificate of Domestication $ 50.00
Articltes of Incorporation and Certified Copy S 78.78
Total to domesticate and file S$128.75
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ARTICLES QF INCORPORATION
IN COMPLIANCE WITH CHAPTER GO7, . 5.

ARTICLE 1 NAME
THE NAME OF THE CORPORATION SHALL BE:

Coffief Mau) PA

ARTICLE 1II _ PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS:

Principal Address Mailing Address
2393 1% SF a0y e
B oS FL

S

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

10 DTOUL&{ C.Cmbuuh\q and acimua. 6\

wWAltrnad sna JWOALM@@@L@M/ (SSUes  cung|
o OheAise. ewngaae. Yn amy Lawlul lougness

PUTDDER. o QC’HUPL:} T-OY\ (,ul/utc_l/\ O \OA WAy b

wRJO\‘W\:QSA ANALA = \Dw&m




ARTICLE 1V SHARES
THE NUMBER OF SHARES OF STOCK IS: \ 00O

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

Title/Name Title/Name

&?&&c‘ﬁlﬂ’

Shidoy A. Cofield

24T \°T Gk # 20N

+. m\}wg, EL.

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.Q. BOX NOT ACCEPTABLE} OF THE REGISTERED AGENT 1S:

S'Y\\r\a\}r A Cf)wpﬂelcl
2193 ISt S H ooy

B
Fr.my ers  FL 33416 g 5

‘ iR E
ARTICLE VII _ INCORPORATOR C oz 8

THE NAME AND ADDRESS Ol THE INCORPORATOR 15:

Surley A Cofidd g
219+ lg+ St a0V
FT._Myers 5 33916

% o 2 e 2 2 2 3k 2k b ok e ok S ok S ke 3 ok 3 ok S ok 3 S b S b S Sk o Sk S Sk ok 3 9k S 3k S ok b o Sk o Sk o Sk ok Sk o Sk o Sl ok S 5% b Sk b ok ok 2k 9 3k S ok S o 3k 3k ok 9 3 3k D 3 sk o 3 7 b o o o 5% o o e e b

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

AC IMMENT AWM AGREE TO ACT IN THIS CAPACITY.

Date

d’/ 22 /2017

Signature/Incorpéramr / V Date




