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ARTICLES OF INCORPORATION L 1A Ry OF STATE

In compllance with Chapter 607 and/or Chapter 621, F.S. {Profit) AOSEE, FiL ORIDA

ARTICLEI NAME

The name of the corporation shall be:

E.D.B COMPUTER REPAIR INC.

ARTICLEJII PRINCIPAL OFFICE B
The principal place of businass/malling address Is:

P.C. BOX 433
Loxahatchee, FL 33433

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is to engage in any activity or
business permitted under the laws of the State of Florida.

ARTICLEIV  SHARES

The number of shares of stack is:

1500 COMMON SHARES PAR VALUE $0.01

ARYICLE Y THE NAME(S) ARDRESS(ES) AND TITLE(S) QF THE DIRECTOR
{S) AND OFFICER(S) IS/ARE:

MONIQUE WASHINGTON
P.C. BOX 433
Loxahatchee, FL 33433

ARTICIEVI REGISTERED AGENT
The name and Florida street address of the registered agent is:
AlA REGISTERED AGENT INC.

32 SADBERRY RD.
QUINCY, FL 32351
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PAGE 2 E.D.B COMPUTER REPAIR INC.

ARTICLEVII INCORPORATOR

The name and Florida street address of the incomorator Is!

Elson Benjamin
P.D. BOX 433
Loxahatchee, FLL 33433
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Having been named &5 registered agent to accept sarvice of process for the above corporation at the place
dasignated in this certificabe, I am familiar with and accept the appointment as registersd agent and agres to act
iy this capacity.
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ALA REGISTERED AGENT INC./ Registered Agent Date

Eeon Be 5ty 7 incorporater Data
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