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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

SUBJECT- Certificate of Domestication

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

FEES:
Certificate of Domestication $ 50.00
Articles of Incorporation and Certified Copy $ 78.75
Total filing fee $128.75
OPTIONAL,;
Certificate of Status $ 875

From: ;o ¢ Adams, Jr

Name (printed or typed)
2947 Suncoast Blend Dr.

Address
Odessa, FL 33556

City, State & Zip
727-643-1723

Daytime Telephone Number

jerry@epstv.com

E-mail address: (to be used for future annual report notification)
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Executive Program Services, Inc.

2047 Suncoast Blend Dr.
Odessa, FL 33556
727-643-1723

October 28, 2020

Division of Corporations

To whom it may concern,

This is updated information for document number W20000124 341 that was
previously rejected because of missing shares of stocks. The total number of shares
available is 5,000 and has been reflected on this updated documentation. Please feel
free to call me with any questions.

Best Re

Jerry C. Adams, Jr.

President
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Articles of Domestication
Foreign Corporation Domesticating to Florida

Jerry C. Adams, Jr. President
The undersigned,

{Name) (Title)
" Executive Program Services, Inc.
O

, a foreign
corporation, in accordance with s. 607.11922, Florida Statutes, submit these Articles of
Domestication.

Executive Program Services, Inc.
1. Then name of the domesticating corporation is

(Foreign Corporation)

10/5/2020
2. The jurisdiction and date of its formation is

Executive Program Services, Inc.
3. The name of the domesticated corporation is

The jurisdiction of formation of the domesticated corporation is Florida

The doemestication corporation is a foreign corporation and the domestication was
approved in accordance with its organic law.

Attached are Florida Articles of Incorporation to complete the domestication
requirements pursuant to s.607.0202, F.S,

{

ichtion on behalf of the corporat

—

{(Authorized Signature)
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ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.S.

ARTICLE1 _NAME
THE NAME OF THE CORPORATION SHALL BE:

Executive Program Services, Inc.

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

Principal Address Mailing Address
2947 Suncoast Blend Or. 2947 Suncoast Blend Dr.
Odessa, FL 33556 QOdeassa. FL 33556

ARTICLEII _ PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:
The corporation is organized lor Consulting Services and such other lawlul purposes

ARTICLE IV SHARES .
THE NUMBER OF SHARES OF STocK IS: __ D, 000D

ARTICLE VI REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS (P.O. BQX NOT ACCEFTABLE] OF THE REGISTERED AGENT IS:

Jerry C. Adams, Jr.

2947 Suncoast Blend Dr.

Odessa, FL 33556

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, [ AM FAMILIAR
WITH AND ACCE POINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS

/VS-/:"D e
Date *

s}ga?a;.n{re / Registered Ag;nt



ARTICLE V_ DIRECTORS AND/ OR OFFICERS

THE NAME(S)} AND ADDRESS({ES) AND SPECIFIC TITLES:
Jerry C. Adams, Jr

, Jr. Alan Foster
Name & Title: Name & Title:
President Secretary
Address: Address:
2947 Suncoast Blend Dr. 635 Miriam Hill Dr.
Odessa, FL 33556 Rocky Mount, VA 24151
Name & Title: Name & Title:
Addrcss: Address:
Name & Title: Name & Title:
Address: Address: =3
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Name & Title: Name & Title: = :_L‘L
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