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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2023
WILLIAM J MORRIS, MAWICKE & GOISMAN, S.C. CEOE TN
1509 N PROSPECT AVE o L e
MILWAUKEE, WI 53202 e \C I
nT e
SUBJECT: LAKESHORE GROUP, INC, aE 2 ;,,,5
Ref. Number: W23000051199 Vi = R
e
I—; e
We have received your document for LAKESHORE GROUP, INC. and your
check(s) totaling $128.75. However, the enciosed 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 L20000235508}
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6052. ~
Karen Lovelace ‘ ?xj A
Regulatory Specialist || Letter Number: 323A00008199 = 1N
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Articles of Domestication
Foreign Corporation Domesticating to Florida

RICHARD ANDERSON, JR. PRESIDENT
{Title)

The undersigned,
(Name)

of LAKESHORE DESIGN GROUP, INC.

corporation, in accordance with s. 607.11922, Florida Statutes, submit these Articles of

, a foreign

Domestication.
LAKESHORE DESIGN GROUP, INC.,

1. Then name of the domesticating corporation is
" {Foreign Carporation)

WISCONSIN, 07/10/2019

2. The jurisdiction and date of its formation is

THE HIVE GROUP, INC.

3. The name of the domesticated corporation is

4. The jurisdiction of formation of the domesticated corporation is Florida

5. The domestication corporation is a foreign corporation and the demestication was

approved in accordance with its organic faw.

6. Attached are Florida Articles of Incorporation to complete the domestication
requirements pursuant to s.607.0202, F.5.

I certify 1 am authorized to sign these Articles of Domestication on behalf of the corporation

el

{Authorized Signature}
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ARTICLES OF INCORPORATION
IN COMPLIANCE witH CHAPTRER 607, F.S.

ARTICLE I NAME
THE NAME OF THE CORPORATION SHALL BE:

THE HIVE GROUP, INC.

ARTICLE 11 PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS:

Principal Address Mailing Address
3483 CULF SHORE BLVD N APT 502 3483 GULF SHORE BLYD N APT 507
MAPLES, FL 34103 NAPLES, FL 34103

ARTICLEIIl PURPOSE
THE PURPCOSE FOR WHICH THE CORFORATION IS ORGANIZED!
AMY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
THE NUMBER OF SHARES OF STOCK 1S; 2,030

ARTICLE VI REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS (P.0. BOX NOT ACCEFTADLE) OF THE REGISTERED AGENT I5:

RICHARD ANDERSON, JR.

3483 GULF SHORE BLVD N APT 502

MAPLES, FL 34103

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 ACCEFT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY.

Signatlre/Registered Agent




ARTICLE V DIRECTORS AND/OR OFFICERS

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

Name & Title: RICHARD ANDERSON, JR. Nuame & Tile:
3483 GULF SHORE BLVO M APT 502
Address: Addiess: —
NAPLES, 7L 34103
OFFICER AND DIRECTOR
Mame & Thitle: _Dana Anderson e Name & Title:
3483 GULF SHORE BLYD N APT 502
Address: _ e L Address:
Naples, FL 34103
Director

Name & Title;

Name & Title: __ -

Address:

Address:

Name & Title:

Name & Title:

Address: R

Address:

1 submit this document and affirm that the facts stated herein are true. 1 am aware that false
information submitted in o document to the Department of Stale constitutes a third degree felony as

5.817.155.F.8.
S-1S-275

provided for {

Date
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