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COVER LETTER

Department of Stare

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

SUBJECT:

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 fling tee S128.75
QPTIONAL:
Cenificate of Status $ 8.75

From: % RAD N O MDY
Name (printed or typed)
VY O NEYETE AVE
Address
. e oDERDALE L 2330y
City, State & Zip
RKESG 240 -24 33

Da) time Telephone Number

ADADAMS Q0T 3V & G-MAT L oM

E-maii address: (to be used for future annual report notltication)

INHSS3 (3/24)
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Articles of Domestication
roreign Corporation Domesticating to Florida

The undersigned, B RMADY  RornD YRESTDENT
{Name} (Title)

of _ MO0 LuxyoiRy SHALES G RouP T, aforeign
corporation, in accordance with s. 607.11922, Florida Statutes, submit these Articles of
Domestication.

L. Then name of the domesticating corporationis _ 3 OGN LU XU RY SEHLES
{Foreign Corporatian)

ROV TN,

2. The jurisdiction and date of its formation is _ W E ol T ¢ o B LSl ¥ 4 "0

3. The name of the domesticated corporation is _ T3 ¢ 1y Y OV AVRY . SALES

(o R oL N

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

>. Tne 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 pursuamt to s.607.0202, F.S.

I certify I am authorized to sign these Article_s,ofystication on behalf of the corporation.

2

/ HAuthopied Signature)




ARTICLES OF INCORPORATION
IN COMPLIANCE WiTH CHAPTER 607, F.S.

ARTICLE 1 NAME
THE NAME OF THE CORPORATION SHALL BE:

VOND LU RroRY s ES GRouY TTNC

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

Principal Address Mailing Address
i NE AT AVE VMg WEARTY AVE
oL AcDe@ea s L YR e wAsicR ona e v 33305

ARTICLE III PURPOSE

THE PURPQSE FOR WHICH THE CORPORATION IS ORGANIZED:

Do LURORMY_AALES Greur TRNC. TS Ty TuE QUSTNESS
05 ROYING, S LbLTNG AWD DESTRYRBUTERG WTCrid - END Pt
CASAToN T EWE—RY

ARTICLE IV SHARES

THE NUMBER OF SHARES OP sToCk 1S: A\, DGO _ LOWMNOK) START S

ARTICLE Vi REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS (P.0. BOX NOT ACCEFTABLE) OF THE REGISTREREN AGENT IS:

VAR A Y S0

e Y MNE LA H A e
1 LAODERDAN EJ?L 33304

FLAVING B3N NAMIZD AS REGUEFTEIRED AGENT AND TO ACCERT SERVICE OF PROCKSS 1FOW THL
ARBOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I AM FAMILIAR
WITH AND ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS

c.~xmc1‘p7
4
#

2 Jaep Gt

Sivc-,;&rdrc/ 2 gistcrcs,t/r’\gcm




FILED
Jan 01, 2024 08:00 AM

Secretary of State
ARTICLE V DIRECTORS AND/ OR OFFICERS

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

. - Do T
Name & Tite: SN0 Ropd / Q(ZézleEiName & Title:

Addresy: AN s e | b_'_wﬁ'\\./E Address:

T AGDERDALE  FL -

3330y

Name & Title: Name & Title: . )
Address: Address:
Name & Tide: _ Name & Title: _
Address: Address:
Name & Title: Name & Title: -
Adddruess: — Address:

I submit this document and affirm that the facts stated herein are true. ! am aware that Ialse
information submitted in a document to the Department of State constitutes a third dogree folony as
provig._od fo- in ¢.817.155.F¥.9.

—— fﬁbB i 7

mgnatmc/-\utho"l..ed Person ?’ Ddte 7




