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COVER LETTER

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

Tallahassee, FL. 32314

SUBIECT: D) (\(\ QU\\ \ o Flen C\ (A C.\r'\&

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

Certificate of Domestication S 50.00

Avrticles of Incorporation and Certificd Copy § 7875

Total filing fec S12R.75
OPTIONAL:

Ceruificate of Status $ 875

From: Ef |<4) \%\)MW\ wf U\L\m\m\)(\\\%mf\ eV U’—S ne

Name prlntcd orty pui)

V1D SW Gaitin LAV 203
Address
PockSr. bvud e FL B
City, State & Zip
(562 A4~ R1KD

Davtime Telephone Number

ko hibman echampun=ry. com

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

INHSS3 (3720)



Articles of Domestication
Foreign Corporation Domesticating to Florida

The undersigned, “l//(‘\ Kff\ \YJI—OW’(Y\ AN (_gO

(Name) (Title)

L\(\ M\/\f)\\)f\ \Xfﬁh\‘\’h \J- VIR \f\ C. , a foreign

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

Domestication.

1. Then name of the domesticating corporation is C\'\ U\W\O\ A H-EO\MW

. H (Foreign Corporation)
VRS InC
T

. . A LA Ny’
2. The jurisdiction and date of its formation is oy Ly e k\)'\’”\‘\’\‘W d'u\lf\‘i/ \54 ZULL‘

3. The name of the domesticated corporation is Q}\(AW\D\ VAN Dru\ M\
5UVwk§\hL

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 5.607.0202, F.S.
I certify | am authorized to sign these Articles of Domestication on behalf of the corporation.

’ \
(Authorized Sig’mture)




ARTICLE V DIRECTORS AND/OR OFFICERS

THE NAME[{S] AND ADDRESS(ES) AND SPECIFIC TITLES:
Name & Tie: £ {’FW\M\‘QED(LGO Name & Title:
Address VSV SW Daen A ST ddress:
Vord SF Ladie L
ERUES
Name & Title: VIR Uin \%H:W\U\(\ 0 Nume & T
address: 28 SW Qoangd L DR Address
Pord- Sr \_V\C\\é L
AR

Name & Tie: B Ve Yees e Name & Title:
address: VWL Bruthyr Mnbs Gr D s ddress.
thanhnedenheady G
G

Namwe & Thitle: Name & Tile:

Address: Address:

I submit this document and affirm that the facts stated herein are true. 1 am aware that false
information submitted in a document to the Department of State constitutes a third degree felony as
provided for in 5.817.155.F.S.

BﬁQLZJZH

Signature/Authorized Pcr"soﬁ]' } Date




ARTICLES OF INCORPORATION
[N COMPLIANCE WITH CHAPTER 607, F.S.

ARTICLE 1 NAME
THE NAME OF THE CORPORATION SHALL 131!

Chompon BeolMh Sofvices \ne

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

Principal Address Mailing Address

1115 SW baddin Bl 203 5 Sw@edrin Divid ¥ 201
Pors Srinae FLBUYD WirSy bt L HASS

ARTICLE NIl PURPOSE
THE PURPOSE FOR WHICH THIE CORPORATION IS ORGANIZED: i
D2va Wholegule el Diansh i S

ARTICLE IV SHARES
THE NUMBER OF SHARES OF STOCK 1S:

\0 Y0, _VOQ

ARTICLE VI REGISTERED AGENT AND STREET ADDRESS
Tk, NAME AND FLORIDA STREET ADDRESS (.”. 0. BOX NOT flCC.‘I'.‘PTAI.?LH) OF THE REGISTERED AGIENT IS:
Mo Ny Cea \—\‘Q e B
111D W G Bivd B 20% ‘
P &1 Ladie FLo3HADS
e ]

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
CAPACITY.

C ot N WA L S~ 7\ - 292

Signature/ Registered Agc'rit | Date




