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COVER LETTER

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

susieer: Do ahcahion of NT CO(QYJM‘HG\/\

Fnclosed s an original and one (1) copy of the Certiticate of Damesticauion and a check for:

FILES
Certificate of Domestcation $ 30.00
Articles of Incorporation and Certthied Copy $78.73
Towal 1o domesticate and file $£128.75
OPTIONAL::
Ceruilicate of Status 5 873

Renaissance. Tiess & jweliness, Ine.

Name (printed or typed)

Law oféce of Rickhared @ Sabra % NS Ocicres
o 1400 SueridanShret Sutao

Address

Hollywood , FL 3292 |

City. State & Zip

4SY- 98- 8240

Davtime Telephone Number

Y @ sabral aw, conn

E-mail address: (to be used tor future annual report notification)

INFISS3 (12/12)



]

CERTIFICATE OF DOMESTICATION

The undersigned, JOS@P\/] L S‘}’f/lﬂ . D(QCW

(Name) (Thtle)

of F@/]O\ SN, T’[}(_Y]LSS 6 uﬁﬂ ness ;DV’IC' a foreign cot

(Corporation Name)

in accordance with 5. 6071801, Florida Statutes. does hereby cerrfv:

d

0.

The date on which corporation was first formed was A’D{{l |7 L
’ A— 1

The jurisdiction where the abeve named corporation was first tormed. incorporated. or ¢

came 1o being was N@\N Jﬁfg@u
The name of the corporation immediately prior 1o the filing of this Certificate of Domest
The name of the corporation. as set forth in its articles of incorporation. 1o be filed pursu

5. 607.0202 and 607.0401 with this certificate 1s K‘LM@.SCW\C{, F\MSS g U')eni

The jurisdiction that constituted the seat, sicge social. or principal place of business or cu
administration of the corporation, or any other equivalent jurisdiction under applicuble fa
immediatelv betore the filing of the Certificate of Domestication was

Neaw Jeg S@\!

Attached are Flonda articles ot mcorpurzuinn to complete the domestication requirements
to s. 607.1801.

I am _D\’_f: QC/‘T,{ Lol @LM\S@‘\% T’\‘\’WSS é W@\\V‘&‘SS) j/\/‘(/

and am authorized 1o sign this Certificate of Domestication on behalt of the corporation and |

so this the _a:_]_ dav of A_Udr_g_g._—l_- . 30[6

-~

“
(Authorized Signature)

Filing Fee:

Certificate of Domestication S 50,00
Articles of Incorporation and Certified Copy S 78.75
Total te domesticate and file $128.75

INHSA3 (12/12)



AN TICLED OF INUCURPFURKA TIUN
IN COMPLIANCE WitH CHAPTER 607. F.S.

ARTICLE 1 NAME
THE NAME OF THE CORPORATION SHALL 13:

RonmsStnce, fivvess £ el ness Jne .

ARTICLE IT PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS 8!
Principal Address Mailing Address

9909 Via Grande W 9909 Vid Grande W

Wellinglon PL 334l wellingdon FL 2341

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

_Pm_\{ ond all Lowful husiness.




ARTICLE IV SHARES ) o
THE NUMBER OF SHARES OF STOCK 18! .; \‘ b DO O Qar Ja \LLC/

ARTICLE V__INITIAL DIRECTORS AND/ OR OFFICERS
THE NAME(S) AND ADDRESS(ES) ANID SPECIFIC TITLES!?

Title/Name

Jogeph L. Stein -Diector

Title/Name

9809 Vid Gyande W

welliagton FL 324 ||

Title/Name Title/Name

Koo L S4ein - Viee Qresideat

Q€04 Via Gronde, W

el ippdon  BL 2341

Twle/Name Title/Name

Tile/Name Title/Name




ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS (P.(). BOX NOT ACCEPTABLE) OF THE REGISTERED AG

Ricnard & Saora €54
00 Sver dan Street, Surk 300
Hdlywood PL 320 |

ARTICLE VII INCORPORATOR
THI. NAME AND ADDRESS OF THE INCORPORATOR IS!

R dnaed A Salora €59
400 _Sheridan Streed Sude3m
Hollywood , L 3262 |

o Fe 20 ok e b ok A 2k ob o ok e e 5 b e e e e o e e e ole e O e e 3k ok S ok ke e b e e e S e o e e b e ok ok 3 o ok o o R o b b ok T 3k ok ok o b b o o ok 3K o ok ok ok b ok o e bk o ok

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

ACCEPT TH. AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY,
o 2813

Signature/ REgisu:rcd Mrnt Date

Neseaht . o s L1

Signatﬂ’c/[ncl)rporal('(r M Date




