) i Vd 00 103 994

TRANSMITTAL LETTER
Department of State
Division of Corporations
P. O. Box 6327 130500 i ] ——
Tallahassee, FL. 32314 “18.-"%‘:—:%333—%?1%3}-0 10 N
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SUBJECT: _ADDOSK[  orroarion
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFEX)

Enclosed is an original and ene(1) copy of the articles of incorporation and a check for :
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FROM: _ Josepd Magieman = - =
Name (Printed or typed) Me L. il
- oL =
207 To0Ptin /? D =
Address B o
Ferssacoeq, FL 328579
City, State & Zip
(8s0) 479- 3Y/¢
Daytime Telephone number
NOV 22000

NOTE: Please provide the original and one copy ﬁ'f the articles.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

October 12, 2000

JOSEPH HARLEMAN
207 TOPEKA ROAD
PENSACOLA, FL 32514

SUBJECT: ADDSQL CORPORATION
Ref. Number: W00000024518

We have received your document for ADDSQL CORPORATION and your
check(s) totaling $70.00. However, the enclosed document has not been filed -
and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Neither set of your articles are complete.

If you want to use our short form for filing your articles, please have Joseph A.
Harleman sign as the registered agent and the incorporator in the appropriate
places. :

If you want to use your format you must have Mr. Harleman sign the atticles
stating that he is familiar with and accepts the duties and responsibilities as the
registered agent.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6919.

Beth Register :
Corporate Specialist Supervisor Letter Number: 800A00053455

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTIéLES OF INCORPORATION '
~ {1 compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEYI NAME

The name of the corporation shall be:
APDS®L (ormrAT ons

ARTICLE Il PRINCIPAL GFFICE
The principal place of business/mailing address is:
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Re7 Topecn Ro. %% Loz
fensacora, FL 325719 o . O

ARTICLEII PURPOSE = . s =

The purpose for which the corporation is organized is: %3;; ;1
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ARTICIEIV SHARES

The number of shares of stock is:
/000

ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional)
The name(s) and address(es):
J./

RESDENT | TJoscor B Harkiiman, 207 ToPska KD., Fensacorh, L 3257y
SscksTaky : Vicky L. fHaereman, 207 Torska Ko, FPensacora, FL 32819
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:

Tosepy H. Haereéman
207 ToPexs Kb.
/a;msch’om, FL 32519

ARTICIE VI  INCORPORATOR
The name and address of the Incorporator is:

Tosery A. HARLEM A
207 ToFPixa KD,

Fensacorh, FL

32857Y
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Having been named as registered agent to accept service of precess for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as vegistered agent and agree to act in this capacily

Signat(frykegist'éred Agent

Date !
gyt Jolarleye o (o/27/ 2000
Signattire/Ancorporator Date




