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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: A e \D Yt Epts T A

(PROPCSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

& $70.00 $78.75  $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom. | ANT Howy Srpoct 7o

Name {Printed or typed)

/LIPSO Yz eotrs T A

Address

Davie [ 3333/

4 Clty, State & Zip

IS - 3855 - &0 2

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 20, 2004

ANTHONY BROCATO
14840 NEWCASTLE LANE
DAVIE, FL 33331

SUBJECT: A & D MANAGEMENT INC
Ref. Number: W04000015269

We have received your document for A & D MANAGEMENT INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being refurned 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 letier, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan

Document Specialist Letter Number: 304A00026085
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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" ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SECR LED

RY OF STATE
TALL AR T L
ARTICLEI  NAME FLORIDA

The name of the corporation shall be: 0L APR 23 AM [1: 38
A e D Ianscem - Lac

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:
(V84O Vewortirirrm La
DAVIE, Fo 3233/
ARTICLE IY PURPQOSE

The purpose for which the corporation is vrganized is:

()O/U@UM/KJ /(/;;yt’, )774/046 CAEA 7

ARTICLE IV SHARES
The number of shares of stock is:

(00O

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
i.ist name(s). address(es) and specilic titlets):

Fees— Awrpory ESeocrro
VP — DFRaisre Bﬁdcvf?‘cs

ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:

% 7oy B Koo . #70

14§uo T2l g5 7es Lad
BAvie £ 2333/

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

D sMons w SAccr 7o
JUTLO STV s st 7o Hm
O avieg Ao 33323/

e o ok R o ok o R o R S o e R K R ot o s ko s ok R Rk ek kR ROk o o R o R R RO e Kk e Kk R K Ak ok R ok ko Ok

faving been nared as registeced agent te aceept service af process for the above stated corporation ay the pluce designated in this
certificate, § am fumilior with and accepr the appaintmens as registered agent and agree to act in s capacity

£ . 77 el Lo

SignaturfRegistered Agent Date

/W s A
winature/Incorporator Date




