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Articles of Domestication
Foreign Corporation Domesticating to Florida

HAMISH DAVIDSON ~ PRESIDENT

The undersigned,
(Name) (Title)

PD LEGACY HOLDINGS, INC. s foreien

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

Domestication.
.. PDLEGACY HOLDINGS, INC

Then name of the domesticating corporatian is

1.
(Foreigr Corparation)

2. Thejurisciction and date of its formation is GEORGlA 05/1 3/2021
PD LEGACY HOLDINGS, INC.

3. The name of the domesticated caorporation is

The jurisciction of formation of the domesticated corporation is Florida

4.

5. The domestication corporation is a foreign corporation and the domestication was
appravecd in accordance with its organic law,

6. Attached are Florida Articles of Incorparation to complete the domestication

reguirements pursuant to 5,.607.0202, F.5.
[ certify | am autharized to sign the g,Artche;’Gf'@mestication ar behalf of the corporation.
Cz'—z_.

/&lva

Authorlzed Signature
2023- St.p-"t‘ 125 ° )
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ARTICLES OF INCORPORATION
[N COMPLIANCE WiTH CHAPTER 607, .S
ARTICLE 1 NAME

THE RAME OF THE CORPORATION SHALL BE:

PO LEGACY HOLDINGS, INC.
ARTICLE II

PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS 1S:

Principal Address
67 CREEXK ORIDGE WAY

>
(&) r:@__,
T o "-‘Rﬂ
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Mailing Address st ) y
67 CRECK BRIDGE WAY - o 1
. u K . ¥
- = &
!':n L —ﬁ @
IMLET BEACH, FL 324B1 INLET BEACH, FL 32461 cri
T q:'!
—~4
i ':\D
—
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ARTICLE III PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION 15 QRGANIZED:
The Comgany s organized tor any lega and awiul purpose tor wh.on & corpoiaion may be organizad and shal nave a)
powers a0 ngals wich a corporation may exeroise pursuant lo Cnapler 605, Flosida Slatules.
ARTICLE IV SHARES
THE [UMBER OF SHARES OF STOCK 15: 1000
ARTICLE VI

REGISTERED AGENT AND STREET ADDRESS
111 NAME AND FLORIDA STREET ADDRESS (.0, BOX NOT ACCEFTARLE} GF THE REGISTERER AGENT IS:
AMY P. SLAMAN ESQ

4100 LEGENDARY GR. SUITE 200

DESTIN, FL 32541

FAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEFT SERVICE GF PROCESS FOR TiHE
WITH AND ACCER
CAPACETY .

ADBOVE STATED CORPORATION AT THE PLACE DESIGNATED INTHIS CERTIFICATE, | AM FAMILIAR
SignnllJr'c/TQc:gislr:r’c:ci Agent

AND AGREE TO ACT TN THIS

09252023
Date

H23000336554 3
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ARTICLE V DIRECTORS AND/OR OFFICERS
T Na J'-'H'?(S} ANTY z'tIJ’UHH."ﬁ'S(FS) AN SPECIFIC TIVLENS?
. HAMISH DAVIDSON, P.S. T.D
Name & Tule: S S Name & Tiile:
67 CREEK BRIDGE WAY
Address; Address:
INLET BEACH, FL 32461

Name & Thle: Name & Title:

Address: Address:

Name & Trtle: Name & Title:

Address: Address: e m
— T
e -
T2 o® i
Then v =2
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Name & Title: WName & Title: ti_' § '__!3
l-l l\'fj [ov) A=

Address: Address: ::“:: ~n

FT)I —_—

! submit this document and affirm thot 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 7.155.F.8.

/7/‘,/ e o 09,25/2023

Ribnature/Authorized Porson

Date
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