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CERTIFICATE OF DOMESTICATION

The undersigned, ANNE J. Mazzella _ Chief Exacutive Officer ,
(Name) (Title)
ot 9 Charles Corp. a forcign corporation,
(Corpuration Name)
in accordance with s, 607.1801, Florida Statutes, does hereby certify;
1985

1. The datc on which corporation was first formed was June 15
2. The jurisdiction where the above nained corporation was tirst formed, incorporated, or othcrwise

came into being was Eew York
3. The name of the corporation immediately prior to the filing of this Certificate of Domestication

was 3 Charles Corp.
4. The namc of the corporation, as set forth in its articles of incorporation, to be filed pursuant to

5. 607.0202 and 607.0401 with this certificarc is 2 Charles Corp.

5. The jurisdiction that constituted the seat, siege social, or principsl 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

New York
6. Attached are Florida articles of incorporation to complote the domestication requirements pursuamt
to s. 607.1801.
1am Anne J. Mazzella ,r 9 Charles Corp.
and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done -
30 this the 2.8™ day of ‘ JEC e PR A O . ; 1:;.
B = e
4144'&(/ . M{Z&/ P Bl
{#4thorized Signatfe) T
@ S
Filing Fee: < :r
Certificate of Domestication $ 50,00 2
Articles of Incorperation and Certified Copy S 78.75
$128.75

Total to domestieatc and file
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Eax Aundit #; H1¥003645942
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ARTICLES OF INCORPORATION
IN COMPLIANCE wiTli CHAPTER 607, F.5.

ARTICLE I NAME
THE NAME OF THE CQRPORATION SHALL BE:

9 Charles Corp.

ARTICLE I1 PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MATING ADDRESS IS:

Principal Address ' Mailing Address
401 E. Linton Boulevard #417 c/o Lauren A. Galvani, Esq.
Delray Beach, Florida 33483 1075 Broken Sound Parkway NW, Suite 102

Boca Raton, FL 33487

ARTICLE Ifl _ PURPOSE o G
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANZED: ‘ —
i ~ o FN
any and all lawful business. S P
So¥at
% BT
s “"“
-l ae
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ARTICLE 1V SHARES 2 00

THE NUMBER OF SHARES OF STOCK 1S:

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

Title/Name Title/Name

Anne J. Mazzella, CEQ
401 E. Linton Boulevard #417_
Delray Beach, Florida 33483

Title/Name Title/Name
Title/Name Title/Name
Title/Name Tille/Name

Fax Audit #: H18003645943
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
TH.

E NAME AND FLORIDA STREET ADDRESS {.0. DOX NOT ACCEPTABLE) OF THE REQISTERED ACJENT I5:

Lauren A. Galvani, Esq.
1075 Broken Sound Parkway NW, Suile 102

Boca Raton, Florida 33487

ARTICLE VII _ INCORPORATOR
THE NAME AND ADDRESS OF THE INQORPORATOR IS:

Lauren A. Galvani, Esq.
1075 Broken Sound Parkway NW, Suite 102

Boca Raton, Florida 33487
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIITQ&TE, IAM FAMILIAR WITH AND
/Ja*fg

CCEPT THE APPOINTMENT AS REGIS AGENT AND AGREE TO ACT IN THIS CAPACITY.

i Reglster@d Agent Date '
ZMZ& g n./ 2.4 /;m\q
Signature/ Ingdrporator Va4 Date ’
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