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COVER LETTER

Department of State

Division of Corporations

P.O. Box 6317

Tallahassee, FL 32314

SUBIECT:

Certificate of Domestication

$ 50.00
Articles of Incorporation and Certified Copy § 78.78

Total filing fee $128.75
OPTIONAL:
Certificate of Status $ 875
From:

—2
=R
Name (printed or tvped) Ci e
SA3 Gaddes Cieele. oKL E. e 7
Address - p it
: . - . ~ -
Sorseies Fledda, 34743 Sy
City, State & Zip - e
B0~ Hipl - AAXO
Daytime Telephone Number

Selfrcdaund i Qug e,%mt'\ Loom

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

INHSS3 (3/20)



Articles of Domestication
Foreign Corporation Domesticating to Florida

Ser L d’&‘( %L

The undersigned, Dadic ?@Q%&( ,
{Name) (Title)
‘ a foreign

corporation, in accordance with s, 607.11922, Florida Statutes, submit these Articles of
1. Then name of the domesticating corporation is l X i](\ Eé@ AN "_\ﬂ \ ]j“{fj)(z,)\('e,
(Foreign Corporation)

Domestication.

’ e
f‘maubhm; S Ta'Cy .
2. The jurisdiction and date of its formation is SQJQ_" Q‘{ Morfeavyes, . 3-5-202.\

3. The name of the domesticated corporation is __| \ ¢
[ons qH{Nj T,

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.5.
mestication on behalf of the corporation.

| certify | am authorized to sign th 3 Articles o

//;\uthorized Signature)

~o
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T (9% e
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ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.S.

ARTICLE I NAME
THE NAME OF THE CORPORATION SHALL BE:

Traid eller Henlfnenge Q—o(\:’uﬂ%xhﬁj Toc |

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

Principal Address Mailing Address

QHZ? Gadens Ciele apt, | 833 Gadens, Ciecle apt.l

_Sivaactes. Flecdda 24243 Savasols, Florder 2424 3

ARTICLE Il PURPOSE
THFE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:

10 fvm\n e \nweaxth cace. ﬁmu\éu_thob NS

ARTICLE IV SHARES

THE NUMBER OF SHARES OF sTOCK 151 1 (YD Q0O

ARTICLE VI REGISTERED AGENT AND STREET ADDRESS

THE NAME AND FLORIDA STREET ADDRESS (P.O. BOX NOT ACCEFTABLE) OF THE REGISTERED AG,E:NT Is:
Do Felpo - ) é .
2423 Gavdens Cuarle opf ! . = :
St soes Flodide, . 34 743 _ - :_-E; ;:5

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 THEPAPPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS

Signature /Kgffistered Agent Date




ARTICLE V DIRECTORS AND/OR OFFICERS

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

. H - - eﬂJ(
Name & Title: <3 ) S\ih E%%ES RES\C& Name
Address:

t Tressovex
& Title:

84:)?) C)OJHC\QQS Ci(a\ﬂ,%cs\s:

Sexpecta., Florda—

342H 3

Name & Title: Yalic\ Fe5e - Sece oy Name & Title:

Address: %‘_’{%5 Q’ k@f‘i\ﬁ ( ilﬂi}.& &E‘\’dclircss:

Stpsota Flodida

e VAL

Name & Tile:

Name & Title:
Address:

Address:

o
—

e

- =2

.. T

Name & Tile: Name & Title: . W
=T

Address: Address: e =
e -t

: =

=

1 submit this document and affirm that the facts stated herein are true. I am aware that false
information submi

55.F.5,

n a document to the Department of State constitutes a third degree felony as

Signatuf%{ﬁﬁlhorized Person

[O- 28 202 2.
Date




