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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Qctober 27, 2000

BRENDA RIZZO
2011 BISPHAM ROAD
SARASOTA, FL 34231

SUBJECT: HAPPY DAY INC.
Ref. Number: W00000025881

We have received your document for HAPPY DAY INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distingUishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6904.

Freida Chesser -
Corporate Specialist Letter Number: 900A00056109
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ARTICLES OF INCORPORATION
" I compliance with Chapter 607 and/or Chapter.621, F.S. (Profit)

ARTICLE T NAME
The name of the corporation shall be:
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ARTICLE II PRINCIPAL OFFICE
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e purpose for which the corporation is organized is: '}._n_-ﬁ
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ARTICLE IV SHARES
The number of shares of stock is:
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ARTICLE V INITIAL OFFICERS/DIRECTORS foptional)
The name(s) and address(es):
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ARTICLE VI REGISTERED AGENT
The pame and Floxida street address of the registered agent is:
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ARTICLE Vi’ " INCORPORATOR

The name and address of the Incorporator is:
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Having been named a5 registered agent to accept serviee of process for the above stated corparation at the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
.
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