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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314

SURBJECT: In Compliance, Inc.

Enclosed is an original and one (1) copy of the Articles of Domestication and a check:

Certificate of Domestication 3 50.00
Articles of Incorperation and Certificd Copy § 78.75

Total filing fee $128.75
OPTIONAL:

Certificate of Status $ 875

From: . _ .
Chad D. Cummings, Florida Attorney for In Compliance, Inc.

Name (printed or typed)
5150 Tamiami Trail North, Suite 201

Address
Naples, FL 34103-2818

City, State & Zip
(239) 682-9925

Davtime Telephone Number

lklevgard@incomplianceinc.com

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

INHSA3 (3/20)



DocuSign Envelope 1D ATEOFD7C-3A3E-446F-8BA2F-D0D04B72FB39
Articles of Domestication
Foreign Corporation Domesticating to Florida

The undersigned, Lisa Klevgard President
(Name) (Title)

of In Compliance, Inc.  a foreign

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

Domestication.

1. Then name of the domesticating corporation is In Comp||ance1 Inc.

{(Foreign Corporation)

2. Thejurisdictidn and date of its formation is Montana: FEbruary 18: 2010

3. The name of the domesticated corporation is In Comp“ance' Inc.

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

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.

Do Sageissf 4y

(i o

{Authorized Signature}
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COVER LETTER

Departinent of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, IFI. 32314

In Compliance, Inc.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for;

0 $70.00 O $78.75 0 $78.75 X1 $87.50
Filing lFee Filing FFec Filing Fee Filing IFec.
& Certificate of Status & Certified Copy Certified Copy
& Certificale of
Status
ADDITIONAL COPY REQUIRED

FROM: Chad D. Cummings. Florida Attorney for In Compliance, Inc.

Name (Printed or tvped)

5130 Tamiami Trail North. Suite 201

Address

Naples. Florida 34103-2818

City. State & Zip

(239) 682-9925

Daytime Telephone number

Iklevgard@incomplianceinc.com

L-mail address: (to be used for future annual report notification)
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’ ' . ARTICLES OF INCORPORATION
In compiiance with Chapter 607 and/or Chapter 621, F.S. (Pro(it)

ARTICLET  NAME
The name of the corporation shall be:

in Comphiance, Ine.

ARTICLE N PRINCIPAL OFFICE
Principal street address Mailing address, it different is:
10127 5.E. 22nd Coun

Woebster, F1. 333597

ARTICLE I PURPUSE )
The purpose for which the corporation is organized is: M lawful purpose.

ARTICLE Y SHARES
The number of shares of stock is:

1.000

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

isa K levy: Yreciden] ¢ Sole S . .
Name and Title: Lisa Klevgard, President and Sole Sharcholder Name and Title:

Address 10127 5,12, 22nd Court Address:

Webster. FIL 33597

Name and Tile: Niume and Title:
Address Address:
Namme and Thile; Name and Tile;

Address Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: Lisa Kievpard

I SN P o | i
Address: 10127 S.E. 22nd Cournt

Wehster, IF1, 333597

ARTICLE VI INCORPORATOR

The name and address of the Incomporator is:

Name: Lisa Klevgard

10127 512 22nd Coun
Address:

Wehster. FLL 33347

ARTICLE VI EFFECTIVE DATE:

Effective date. if other than the date of filing; A{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days afier the
filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

Having been numed as registered agent to accept service of process for the above stuted carparation at the place designuted in this
O Rk gpn familiar with and uccept the appointment as registered agemt and ugree to act in this capaciey

(1sa Lb.»?mi 1/30/2024

~Oarar 3
TEPEOT i IYOTHEG-

Required Signature/Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. | am aware that the Jalse information submitted in a
dm_'gmgém lg}hﬂre Depariment of State constitutes a third degree felony as provided for in 5.817.135, F.5.
osuSKned by:

Lisa HMQML 1/30/2024
fture/Incorporator Date
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F_5. (Profit)

ARTICLE ] NAME
The name of the corporation shall be:

In Compliance, Inc.

ARTICLE N PRINCIPAL OFFICE
Principal street address

10127 5.1, 22nd Court

Webster, F1. 33397

Muiling address, if difierent is:

ARTICLE ] PURPOSE

The purpose for which the corporation is organized is:

any lawful purpose.

ARTICLE YV  SHARES
The number of shares of stock is:

1.000

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:

Lisa Ktevgard, President and Sole Sharcholder N

Address 10127 815, 22nd Court

Webster, F1. 33397

MName and Title:

Address

Name and Title;

Name and Title:

Address

Address:

Address:

Name and Title:

Address:

ame and Title:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Lisa Klevpard

. .
Address: 10127 5.5, 22nd Coun

Wehster, IF1L 33397

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:

Name: Lisa Klevgard
10127 8.5 220d C
Address: ne Lour
Webster, FI, 33397
ARTICLE VIII EFFECTIVE DATE:
Effective date. if other than the date of filing: . (QPTIONAL)

(If an eflective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: [f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eftective date on the Deparniment of Siate’s records.

Having been named as registered agent (o aceept service of process for the above stated corporation at the pluce designated in this
CEIICHIE, 4 g fumiliar with and accept the appoinanent as registered agent and agree to act in this capacity

Lisa. Elowgard. 1/30/2024

2OICOFERIIDEHE
i

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are trie. | am aware that the false information submitted in a
dr)c:Dmu;n.r 1o the Deparpnent of State constitites o third degree felony as provided for in s.817.155, F.8.
ocuSgned by:

Lisa H"W)"‘WL 1/30/2024
TeyuirdFSfiniture/Incorparator Date

.
~
I~



