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COVER LETTER

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

SUBJECT:  Tm&er lime [00ls [, Tne.

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

FEES:
Certificate of Domestication S 30.00
Articles of Incorporation and Certitied Copy $§ 78.75
Total to domesticate and file S128.75
OPTIONAL:
Certificate of Staius S 8.73

ﬂk@PrTMQ%Q Iﬂ(‘.

Name | p[‘lmLT br tvped)

13029 Dhets Coeok De S

Address

Uﬂ&ksﬁn\l e FL 3a A

Clt\ State & Zip

704 -CSR2-3362

Daytime Telephone Number

Tools by m@ \}0\]/\0 9. COM

E-mail address] @‘be used fol future annual report notification)
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CERTIFICATE OF DOMESTICATION

The undersigned e ‘aiu\\qwig_ _':Efﬁsmiﬁ Y\‘—f-

(Name) (Tit L)

of'_}_.[nkg, l AT imls tDZC; a foreign corporation,

(Corporauon \Jamc)

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

[ ]

Tl

Lh

The date on which corporation was first tormed was %1‘_\_\_3}3 L2009

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

came into being was Mg_éog{‘@ \ MG,

The name of the corporation immediately prior 1o the filing of this Certificate of Domestication

was_Trinkes Time Tools, Tac..

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

L)
5. 607.0202 and 607.0401 with this certificate is __ {1 kew {rme. { sols., The

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 Certificate of Domestication was
[ 20238 Chals Ceeek Dy S NI ksonw) b, FL 3324

Attached are Florida articles of incorporation to complete the domestication requirements pursu
to s. 607.1801.

ant

| amM._a&MJs ol'jﬁ‘l )gfj;_m 780 {S p IYZC, .

and am authorized to sign this Certificate of Domestication on behalt of the corporation and have done

so this 1he£&‘&da_\’ of ma‘{‘Qh ) Al s

m&m

{Authorized Slgrnnlure)
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. ‘ [filing Fee: . o
Certificate of Domestication § 5000 2.0
Articles of Incorporation and Certified Copy S 78.75 i:; L, X
Total to domesticate and file $128.75 hafs e
s S
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ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.S.

ARTICLE I NAME
THE NAME OF THE CORPORATION SHALL BE:

Tinker hime Tools , Tric .

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

Principal Address

Mailing Address

12024 Chils Creek Dy S Seama

Seekssaylle F23a0a¢-

ARTICLEIII  PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:

v arel] o0 Grsamasar
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ARTICLE IV SHARES
THE NUMBER OF SHARES OF STOCK 1S __ ] ©Q0

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

Title/Name Title/Name

Rresident/ Sowes &, Ewards

13033 _Chels Qpeels Ny S

Jdebsonvi l&fi 20334

Tile/Name Title/Name

Title/Name Title/Name

Title/Name

Title/Name L

0536 RY| S2 yvy 625z




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

are= H, Edward s
13023 Chels Oeek Dy S
j@c\/\fsom}\\\aﬂjf— DA

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

;Eﬁa‘g = :9; _Zé;glguéz
(2024 Chel= Ceeek DTS

eabennlle L 33234
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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 CERTIFICATE, I AM FAMILIAR WITH AND

ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.
Smature JRegist 3@3@%@%6
PO h Date y

Signature flncorporator
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