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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327

Tallahassce, 1. 32314

SUBJECT: Brover awniot Asseciates doamesnicarzicl

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

Certificate of Domestication $ 50.00

Articles of Incorporation and Certified Copy § 78,75

Total filing fee $128.75
OPTIONAL:

Certificate of Status $ 875

From:

Darvid  Lroose,~
Name (printed or typed)

7709 Napol lisads Lorne

Address
&Jr‘q? \/Z?.ec..fh, ooy S-S 2 N7
City, State & Zip

St/m 53— 8l 9
Daytime Telephone Number

Dqud

F-mail address: (to be used for future annual report notification)



Articles of Domestication
Foreign Corporation Domesticating to Florida

The undersigned, D i Lorowre,” , [PesidersT
(Name) {Title)
of Brove— o Assa  ates, T , a foreign

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

Domestication.

1. Then name of the domesticating corporation is Srover ot ASSGC.}Q_‘;Lt_S' /nc,
{Foreign Corporation) '

2. The jurisdiction and date of its formationis __ ¢/ Maj 9 L9 8- d

3. The name of the domesticated corparation is Mﬁsﬁ)jﬂs( S

4. The jurisdiction of formation of the domesticated corporation is Florida

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

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

| certify | am authorized to sign these Articlegf Domem behalf of the corporation.

{Authorized Signature)
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ARTICLES OF INCORPORATION
{N COMPLIANCE WITH CHAPTER 607, I.S.

ARTICLE 1 NAME
THE NAME OF THE CORPORATION SHALL BE:

_ Boucr moad Assa ceres, Ao

ARTICLE 11 PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS 1S:

Principal Address ' Mailing Address

FT709 Nepolsr oS Lane, 9209 Aagel Pocds Lape
Dlray PRecch, <L bc//&:7 Becien, FL 33944

A3%SD

ARTICLEIII  PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:

Arny anrndd qut  {aw Al bt Sirens

ARTICLE IV SHARES
THE NUMBER OF SHARES OF sSTocK 1S: _ F 00 { oon eﬁéx.c..ueacr_t:_ci )

ARTICLE VI REGISTERED AGENT AND STREET ADDRESS

THE NAME AND FLORIDA STREET ADDRESS (P.O. BOX NOT ACCEPTABLE) OF THE REGISTERED AGENT ISt
Doy LFol ﬁ o U erT
7709 Napols IWoods Leare,

bal/aulf B =

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 ACCEPT THE APPOINTMENT AS REGISTERED AGENT ANID AGREE TO ACT IN THIS

CAPACHWWJ N\J\/ tAld]

Signature/Registered Agent Date




ARTICLE V _DIRECTORS AND/OR OFFICERS

THE NAME(S) AND ADDRESS(ES) AND SPECIFIC TITLES:

DT s oot

Name & Tile: Do Wd_&%f;—__
s

refemm 7
Address: Frog _%fﬂll_"ﬁood' 5
Loene
B3I,
Name & Tide:
Address:

Name & Title:

Address:

Name & Title:

Address:

e
=i S
Name & Ttle: Name & Title: T P
5508
Address: Address: frye LY
[Tl e
e
3
-
(%)
Name & Tile: Name & Tile:
Address: Address:
1 submit this document and affirm that the facts stated herein are true. I am aware that false
information submitted in g document to the Department of State constitutes a third degree felony as
provided for ims.817.1 5.

po/

Signature/Authorized Person

Y M A

Date



