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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2021
KIMBERLY BOTTGER

315 SE LINDALE GLEN
LAKE CITY, FL 32025

A

SUBJECT: MADGE, INC. 2
Ref. Number: W21000033529 =
We have received your document for MADGE, INC. and your check(s) tot-aling —,
$128.75. However, the enclosed document has not been filed and is being -
returned for the following correction(s): =
The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.
Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.
The document number of the name conflict is L16000035986.
If you have any questions concerning the filing of your document, please call
(850) 245-6052.
DANIEL L O'KEEFE
Regulatory Specialist I} Letter Number: 721 A00005293
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COVER LETTER

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

MADGE, INC. CERTIFICATE OF DOMESTICATION

SUBJECT:

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

FEES:
Certificate of Domestication $ 50.00
Articles of Incorporation and Certified Copy $ _78.75

$128.75

Total to domesticate and filc

OPTIONAL:
$ 875

Certificate of Status

KIMBERLY BOTTGER

Name (printed or typed)

315 SE LINDALE GLEN

Address

LAKE CITY, FLORIDA 32025

City, State & Zip

619-402-7749

Daytime Telephone Number

bottger.kimberly@gmail.com

E-mail address: (1o be used for future annual report notification)

INHS33 (12/12)



CERTIFICATE OF DOMESTICATION

; KIMBERLY BOTTGER PRESIDENT _

The undersigngd,
{ Nam) {Titey

rinar RHIAE

or MADGE, INC. a rorcign ¢
(Corperanon Nane)
s GUT IR0, Florida Staiutes. does hereby ceriny:

inaccordance with s
. MARCH 14 2019

The date on which corporation was first termed was

The furisdiction where the above named corporation was liest tornied | incorporated. or otherwise

THE STATE OF CALIFORNIA

came into bemng was
The name of the corporation immediately prior to the filing of this Centficate of Domesticaion

vax MADGE, INC.

Ihe name of the corporation, as sct forth in its articles of incorporation. o be filed pursuant o

40T :
s 607.0202 and 607.0401 with this certificate is MADSENEGT [y )Y \\‘O\(X{(L%S ,\
U-15-2

The jurisdiction that constituted the seat, siege social, or principal place of business or central

5.
administration of the corporation, or any other equivalent jurisdiction under applicable taw.
immediately before the filing of the Certificate of Domestication was
THE STATE OF CALIFORNIA

6. Auached are Florida articles of incorporation to complete the domestication requiremenis pursuant

{os’@o.mson. L[,lg/Z\
| am KIMBERLY BOTTGER MADAGEINT. DLB\ \@\du’uj)’ JQQ/

and am authortzed to sign this Certiticate %'DOITILMIL, ation on behalt of the corporation and have done

s0 this the }J’f dav of “—['"ifwﬂ(f/ )/f'\pf AL . 2020
{ /
o/g /N
(.'\ulhon/,cd Signatuic) -
5
Filing Fee: )
Certificate of Domestication 5 L0 ' O
Articles of Incorporation and Certified Copy = 7878 & .-
S128.75 =

Total to domesticate and file



ARTICLES OF INCORPORATION
I COMPLIANCE Wi CHAPTER GO7. F.8

ARTICLE I N%ME
Toin NAasE OF EOQRPORATION

MABGEINC ()Uik Y\v\d&m% \ne,  U-1s728

ARTICLE II %‘CIPAL OFFICE

THE PRINCIPAL PLACE OF BUSINESS/ ALAILING ADDRESS 15!

Principat Address Mailing Address

315 SE LINDALE GLEN 315 SE LINDALE GLEN

LAKE CITY, FLORIDA 32025 LAKE CITY, FLORIDA 32025

ARTICLE III  PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED!

ANY AND ALL LAWFUL BUSINESS




ARTICLE IV SHARES 1 OOO OOO

THE NUMBER OF SHARES OF STOCK I3:

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

lde/Name Title/Name

PRESIDENT/KIMBERLY BOTTGER

315 SE LINDALE GLEN

LAKE CITY, FLORIDA 32025

Title/Name Tide/Name

Mile/Name Title/Name

o
i

ov |

Titie/Name

Tile/Name .

2% A7 )




ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

TiIE NAME AND FLORIDA STREET ADDRESS {#.0. 2C

KIMBERLY BOTTGER
180 NW AMENITY COURT
LAKE CITY, FLORIDA 32055_

ARTICLE VII INCORPORATOR
TTiE NAME AND ADDRESS OF THE INCORPORATOR I8!

KIMBERLY BOTTGER
315 SE LINDALE GLEN
LAKE CITY, FLORIDA 32025

e s EXR IS 2 R 84

Q. 2eX NOTACCEPTARLE) OF THE REGISTERED AGENT IS?

gabbketwd i r**g;g*****rilttinntfﬁrl PP ST TTIT ISR FFO IR NS R ST S R AL L gl b

HAVING BEEN NAMED 4S8 REGISTERED

S TATED CORPORATION AT THE PLACE
GISTERED AGENT AND AGREE TO ACT IN THIS CAPAUITY.

L CCEPT TH.F‘ &om:mrm ASRE
: 12/21/2020

] {/
LANE

Signatur r-/I'Eg PAETH ui ?ﬂru
/ *2121/2020

L ufim(émt'alnr ate

AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
DESIGNATED IN THIS CERTIFICATE, [ AM FAMILIAR WiTH AND

’
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