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COVER LETTER

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

SUBJECT: MOVI!(“)S bUquE’SS Q(‘gmi& 5 FC

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 3 78.75

Total filing fee $128.75
OPTIONAL:

Certificate of Status $ 875

From: V\f:\\q KNiemann

Name (prmted or tvp

1200 ’Pf‘ov; Wau‘ B A0S
Ja@m; AEL :7%(0/—{

City, State & Zip

30~ 6IY-HEKDY

Daytime Telephone Number

Koie meing @ Nea tmarkefs

E-mail address: (to be used for future annual report notification) CO m

INHSS3 (3/20)



Articles of Domestication
Foreign Corporation Domesticating to Florida

The undersigned, \A,e\\ ‘\.A) M ]. CN\ENN , D(\Qg(d C‘T%

{Name) (Title)

of My Niempna Engetance Blenc L0 5o
corporationjﬁ accordance with s. 607.11922, Florida Statutes, st}nit these Articles of
Domestication.

1. Then name of the domesticating corporation is %() \ M N‘ e (Y\Ok,(\ (\

—
ToSurance ﬁg@no\(} T

{FSTreign Corporation)
2. The jurisdiction and date of its formation is __ _ ]I-—L]— . 0OY /()/ /5264{
3. The name of the domesticated corporation is J/\ el ‘4 !\/S € A a0,

Tasvrance Aqgen cy The

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.

I certify | am authorized to sign these Articles of Domestication on behalf of the corporation.

#-0@2&’{ ﬂ CaT\Qrr sp

' (Authorized Signature)
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ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.S.

Y

70:6 Wy Ol NYH 200

ARTICLE]1 NAME
THE NAME OF THE CORPORATION SHALL BE:

V&_&H-&j Niemann ZInSvrante ng O(a, Inc
ARTICLE II _ PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS:

Principal Address Mailing Address

105
1220 Pravince Way,

Nagles FL 29(0y

1220 Provioee WQ{G A0S
MapleS +( ZLHOL{

ARTICLE II' PURPOSE
TIE PURPOSE FOR WHICH! THE CORPORATION IS ORGANIZED:

Condy<t amy @l) [auwife

(] bvf'mgSS

ARTICLE IV SHARES '
THE NUMBER OF SHARES OF STOCK IS: ___ \

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

Kella Niewnan®

1223 Peovia ce wg% 21085
l\/a,plﬁ._s ~( ?JLHO'\,[

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 AND AGREE TO ACT IN THIS

CAPAGITY. ;
QV(&ZVK ﬂ(ﬂ/ﬂ*@m"’\ 5! b f e
Slgnature/@stered Agent

Daté '




ARTICLE V_DIRECTORS AND/ OR OFFICERS

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

Name & Title:

Address: Z’JJ Q P(Ol/n’\(f’ l\k‘gddrcss:

G

< idedit

Name & Title:

A0S

Name & Title:

Address:

Nopleo F( 24[qd

Name & Title:

Address:

Name & Title:

Addruss:

I submit this document and affirm that the facts stated herein are true.

provided for in 8.817.155.F.5.

information submitted in a document to the Department of State constit

Signatux@ﬂutﬂoﬁzed Person
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Name & Title; 2. -t
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Address: N .
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Name & Title;
Address:
Name & Title:
Address:

! am aware that false

utes a third degree felony as

3/L (3.3

" Dale




