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COVER LETTER

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

e IN oy o Comaries (e (Dt No. 72000043

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: Au{q\p (/. QM"‘/@;, é,q_
ec;)

I3 . Kendall Bre Siter 520
My, ,rL 335, e
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Articles of Domestication
Foreign Corporation Domesticating to Florida

The undersigned, :I;fﬂ’? :'2 Wdf% ‘ CJ/\A\KMM

(Name) (Title)

of :)_N W("{ @W?M'e’g CO'\O B , a foreign

] T
corporation, in accordance with s. 607.211922, Florida Statutes, submit these Articles of

Domestication.

1. Then name of the domesticating corporation is \J N 6@N 0{ &‘V\Wﬂﬂfj &fr

|
(Foreigk Corporation)

nded ond T, 3, 21909
The jurisdiction and date of its formation is ¥ (W : ) A
3. The name of the domesticated corporation is\)N &mvilo t‘( Camfm‘cg bﬂ"{p

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 5.607.0202, F.S.

I certify | am authorized to sign the%nflgﬁesyﬁation on behalf of the corporation.
/]
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ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.S.

ARTICLEI NAME
THE NAME OF THE CORPORATION SHALL BE:

SN (7@{, A meérﬁag C’ap

ARTICLE II _ PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS I5:

Mallmg Address \

930 aw 107 hie'y S 120 e 08 \pa
Mugn,, L3012

ARTICLEIII PURPOSE

gHE PURPOSE FO CH TCT %KRATION IS ORGANIZED:
|

ARTICLE IV SHARES 1
THE NUMBER OF SHARES oF stock 1s: 11 000

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

éw(qio (. ?(»M\/cﬁ és &
P N, Verdal Dr. Slﬁe_ 520 =2
Mum: T 33152, =7

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCES%R THE

ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | AM EAMILIAR
WITH AND ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS

NERIS

¥V
i
WY 92 NiT £202
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Signature/Regisfered Agent Date




ARTICLE V DIRECTORS AND/ OR OFFICERS
THE NA ML(S} AND ADDRESS‘(ES} AND SPECIFIC TITLES:
Uneyemen
Name & Title:

Nawe & Title: jgfﬂll 2 : Namu/,
pides. (AN Chaed S
By of Sygaa
Trndad 00332
Name & Title:

Name & Title:
Address: Address:
MName & Title: Name & Title:
Address: Address:
Name & Title: Name & Title:
Addiess; Address:

ein are true. I am aware that false
partment of State constitutes a third degree felony as

I submit this document and affirm that the facts stated her
21 b3

mitted in a document to the De

information
provideéd forfin .87155.17.5.
=
Sign uthorized Person Date
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COVER LETTER

TO: New Filing Section
Division of Corporations

Alpensee Tours, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Yvonne Gsteiger

Name of Person

Alpensee Tours, LLC

Fitm/Company

2110 Trescott Drive

Address

Tallahassee, FL 32308

City/Staie and Zip Code

vesteigen@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

Yvonne Gsteiger 850 251-8BR00
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
£1$125.00 Filing Fec B $130.00 Filing Fee & 01$155.00 Filing Fee & (0%160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
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Mailing Address Street Address L L
New Filing Section New Filing Section Division r- [-; ::2.
Division of Corporations The Centre of Tallahassee i 5 N
P.O. Box 6327 2415 N. Monroe Strect, Suite 810 222 O
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