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COVER LETTER '

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

SUBJECT: Thhe Aomevican (Conine  Associaton, Tnc

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

FEES:
Certificate of Domestication S 50.00
Articles of Incorporation and Certified Copy § 78.75
Total to domesticaic and filc $128.75
OPTIONAL:
Certificate of Status § 875

Name (printed or typed)

Address

City, State & Zip

Davtime Telephone Number

[=-mail address: {to be used for future annual report notification)
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CERTIFICATE OF DOMESTICATION

The undersigned, oﬂober-(* @ L/orﬂan SR \ _r)rc%i O(G “\“‘
(Name) (Title)

of \T"\F Arme i caN (Anine AﬁSOckctjr\On “Ingc.  aforeign corporation
{Corporation Name)

in accordance with s. 607.1801, Florida Statutes, does hereby certify
l. The date on which corporation was first formed was Sun&- 2 ,_ L2001 .

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

came into being was __ LMY O ming NS o
3. The name of the corporation immediatelyPrior to the filing of this Certificate of Domestication

2

was The Armeeican Canine. Mesociohinng Ml VLW WO
4. The name of the corporation, as set forth in its articles of incorporation, 10 be filed pursuant to

5. 607.0202 and 607.0401 with this centificate is__IWe. A e ricom {ounine

Cl'i\O(__‘\ﬂXT\‘ﬁl’\ -I:M{’
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 Ceniificate of Domestication was
Y Ormoin G US .

6. Artached are Florida articles of incorporation to complete the domestication requircments pursuant

tos. 607.1801.

Iamtﬂ\e,>r635d€‘ﬂ+,of “The fAomecican _{oanine Assqr;al—-onrﬁ.f_

and am authorized o sign this Certificate of Domestication on behalf of the corporation and have done
QorZ .

F day of "DE e e

50 this the '5

~Z
N -
Oy e
(Autfiori%ed Signature) .
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Filing Fee: AT N
Certificate of Domestication § 5000 3
Articles of Incorporation and Certified Copy $ 7875 -
Total to domesticate and file $128.75 =3 S
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ARTICLES OF INCORPORATION
IN COMPLIANCE WiITH CHAPTER 607, F. S,

ARTICLE 1 NAME
THE NAME OF THE CORPORATION SHALL BE:

The Movericon  Aacine Acsocialinn . I .

ARTICLE 1 PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS:
Maliing Address

Principal Address
DD BOX 12107

Hdzza  Hwy 27 Sowth
C’\ermom;——."QL 347

Dunde. ¢

Clevanon® <L Y7

ARTICLEIII PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZEL:!
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~ARTICLE IV SHARES
THE NUMBER OF SHARES OF STOCK IS:

C\) .
1 000 0/ < ). 00

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

Title/Name

Title/Name
"_-.Drr.’,ealclc'\lf; hP\O\QGA'k— (n LJ(.l el =8

1329 Moty Alen  lane
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. ARTICLE V1 INITIAL REGISTERED AGENT AND STREET ADDRESS

THE NAME AND FLORIDA STREET ADDRESS [P.0. BOX NOT ACCEPTABLE} OF THE REGISTERED AGENT IS

ﬂm’-\mx\ A \\)Ofﬁz-

Hz.h g HL{JL'[ a7 Doudh i

Clecomont, L 2Uu7i( AR
T o
== 5 N
ARTICLE VII ' INCORPORATOR ;’;;“ n ;:
THE NAME AND ADDRESS OF THE INCORPORATOR IS: fuaiat '
N = n
MinelW _ Pena Pooz O
‘ o 2B 5
bio & Dillacel Sdre ed- gm o
A
. _ =
Winden Giarclen QL 342&7

2 % 7 2 2 o 2k v e 3 b b % o 2 i 3 2 0 2 Dk ok ok b 3% o e T 2 3 o o S e T 2k o o s S e o e ok o 3k R S b ok o b 7 o i ol 28 S 0 2 2 o ok o ok ok o e ke 2 o o ok e T o o o o 3k e S ok 2k ok e R R

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED COQRPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I AM FAMILIAR WITH AND

ACCEPT THE AFFPOI, ENT AS REGISTEREDAGENT AND AGREE TO ACT IN THIS CAPACITY,

12 lor LY
Slgﬁalurc/chlstered Agent Date
JKL—)@ - nlo) 17 #
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