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COVER LETTER

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

Tallahassee, FL 32314

SUBJECT: DonbstiCarion 2F A Forerén Cornrors rov

Aeciance CabimiThy SeRVICES, /NC.

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 S128.75
OPTIONAL:

Certificate of Status S 875

From:

EAYA(MD 4. Vi coke
Name (printed or typed)
272 54;/ 7t Memotigv L
Address

Foer S7. Jus, FL 3245¢
City, State & Zip

(#50) 277 -B228

Daytime Telephone Number

bl (g0re @ alliancecabipetry services. com

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

[NHSS3 (3/20)



Articles of Domestication
Foreign Corporation Domesticating to Florida

The undersigned, iﬂ YO D A ZIL GoRA ﬂﬂﬂS)DiﬂT
(Name) (Title)

of ALC/AN(‘ Cabinverny G(,Luf@gg 4 Inic . , a foreign
corporation, in accordance with s. 607.11922, Florida Statutes, submit these Articles of
Domestication.

1. Then name of the domesticating corporation is /‘4 LE/ANCE C’Aﬁfﬂf_ﬂ(}’

(Fareign Corpaoration)
Sevices, /wa.

Commomwspe T 0F VIARGINIG
2. The jurisdiction and date of its formation is Jajuary & ’, 2ot

3. The name of the domesticated corporation is Au_ [ANCE (ps INETAY

Q-'Etwc&s, /ANC .

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 5s.607.0202, F.5.

of Domesni%)yalfo the corporation.

/(Authorlz gnature)

I certify | am authorized to sign these Articl

G0 :8 RY 2-KNArioe

IERN

3AWES

(ERTE



ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.S.

ARTICLE 1 NAME
THE NAME OF THE CORPORATION SHALL BE:

Aecrance Optiverry Siavices |, Iuc.

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

Principal Address Mailing Address

212 Cautiet Memoniae tn 212 GCapnkt. Mettoriat (A
Foer ST Jow , FL 3245¢ Aar Sr. Jog L FL 3245¢ -2387

ARTICLE IIT PURPOSE
THE PURPQSE FOR WHICH THE CORPORATION IS ORGANIZED:
Any Awd Aie LAwfur Business

ARTICLE IV SHARES
THE NUMBER OF SHARES OF STocK is: _ 1, 040

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

Pavmove A i sps
22 Capriit Memotiae Ln.
Car <. Jog, FC 32467 - 2387

FHAVING 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 AND AGREE TO ACT IN THIS

CAPACITY,
4, /29 /zazz

Date

Sign’alure/ﬁgisterec'



ARTICLE V _DIRECTORS AND/ OR OFFICERS

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

Name & Title: ZA yuon D B. KicsiRe Name & Titte: _ Syzannve P Kiccors
Address: pags: Deat Address: Vice PlEsS)penr
212 Gautigt Mesmoriar (L 212 Gautieg MgsoR i8¢ LN
Foar Sr. doe f1_3245% Poar St. dve | FL 32454
Name & Title: Name & Title:
Address: Address:
Name & Title: Name & Title: -ﬁ

Address: Address: e

o

-
v

=k

Name & Title: Name & Title: oy

e
80[:8 WY & NNP 2201

Address: Address:

I submit this document and affirm that the facts stated herein are true. ] am aware that false
information submitted in a document to the Department of State constitutes a third degree felony as
provided for in s.817.155.F.S.

%2% 5’/24- /Zazz_

Signatur%uthon’ze@e{son / Date




