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FLORIDA DEPARTMENT OF STATE

Katherine Harris , -
Secretary of State

November 21, 2000

FRANK FRADELLA
2403 NW 27TH AVE
BOYNTON BEACH, FL 33436

SUBJECT: CYBER AGE ADVENTURES, INC.
Ref. Number: W0O0000027667

We have received your document for CYBER AGE ADVENTURES, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s}:

The document must state the number of shares of authorized stock.

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 concerning the filing of your document, please call
(850) 487-6915.

Pamela Hall
Document Specialist Letter Number: 000A00059739

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




T o

‘" ARTICLES OF INCORPORATION
. I compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

| ARTICLEI  NAME FILED

The name of the corporation shall be: QODEC -1 AM 8: 34

Cgb@f Q%e, Q&\)@\lmrebj \ne. Steid (AT UF STAIE

TALLARASSEE, FLORIDA

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

7480% DWW 7\ Qye.
G:o%n)n:m Do, VL 3343

ARTICLE III _PURPOSE
The purpose for which the corporation is organized is:

%oprhQro teladed oOrrecrtoanrnertt

ARTICLE IV SHARES

The number of shares of stock is: - j— ( O®

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):

¥ ddre _ TN
Presidony - veanv N. Frodella gﬁ;m’ov 3 Ch?‘\%i ZH4 B

ARTICLE VI REGISTERED AGENT
The name and Florida streef address of the registered agent is:

A
g L Vudching - 290 WDw TV BWe
Wodana \ Mn%on Beach, FL 22U

ARTICLE ViI INCORPORATOR ) _
The name and address of the Incorporator is;

veary. V. Fadello - ZHo? W0 20 ave
Royrion eadh, vL A3 AL
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Having been named as registered agent to accept service of process for the above stated corporation of the place designated in this
ificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

Y ;\QF\J - W-0R-65
Date

Signature/Registe}ed Agent

/Z,///%///é — - Y 5o
/yaﬂﬁﬂncorporator Date




