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Department of State o S .- - SECRETARY OF STATE
Division of Corporations ' ' TALLAHASSFEE FLORIDA
P. 0. Box 6327 _ : ‘ —

Tallahassee, FL. 32314

suBjct: _ ADA Toint Ventures, Tnc.

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

A $70.00 $7875 $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: \i nCend Maxel l

“Name (Printed or typed)
S < S2nd St
Address

Tampa, FL 23619

! Clty, State & Zip

(1o Ho - 1022

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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" ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

"ARTICLE I NAME S : Féi EQ

The name of the corporation shall be:

07 JUN .
ADA Joint V@n-}w/es Inc. 26 M @:sp

SECRETARY | UF STATE

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

5id S, 52nd Sheei~

T[mef FL. %3009
ARTICLEIII =~ PURPOSE L
The purpose for which the corporation is organized is:

dﬁv Uﬁmer\—\- and <ell ré’S(d_Qn-thO Prz:zje ﬁa,

ARTICLE IV SHARES . e
The number of shares of stock is: '

lco @ #l1.co0 gar value S
ARTICLE V_INITIAL OFFICERSDIRECTORS foptionzl) . .

The name(s) and address(es): Al [ henge T ned el B
Vintent maxuwell 42e7 Chafley Forest &

514 S 52nd Shreet Olhey, MD 20232

FL 33019 :
ﬂmg@"’fom - VicePees/sec_freens
ARTICLE VI~ REGISTERED AGENT o .

The name and Florida street adflress of the registered agent is:
Vincerd Maxwell

G S. 52nd Street
"Fam%« L %269
ARTICL INCORPORATOR . :
The name and address of the Incorporator is: : : — -

Vineent Maxuwelt)

5 I S. 52nd Street

FL 22!
****N***** EES 3‘*K****55****H******>'<******H*****MN*****#“*****><*****H****i‘***x********#****

Having been named as registered agent to accept service of process for the above stated corporation at the pPlace designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

O G
Signature/Registéred A ’ Date

) //;:K ) f% 7//

Slgnatureﬂncorporator Date
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