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04/01/2016 08:07 #2239 P.OO2Z2/003

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profin

ARTICLEL [NAME
The name of the corporation shall be:

East Coast Digital, Inc.

Principal atreat address

100 CROSSWAYS PARK DR. WEST STE206

WOODBURY NY 11197

Mailing sddress, if different is:
CROSSWA R. WEST STE205
WOODBURY NY 11797

ARIICLE [l _PUSPOSE
The putpase for which the corporation ks orgenized ba: to engage in any lawfl aat or nctivity for

which corporations may he organized.
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Name and Title: Name and Tle:;
Address Addresa:
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04/01/2076 08:07 #2329 P.OO3/0032

Name and Tit.!c: Name and Tide:

Address Address:

ARTICLE VI _REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
MName: BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
Ty ek
Address: 155 OFFICE PLAZA DRIVE 1STFL rr: [.13 2; .
e =t - )
TALLAHASSEE, FL 32301 TF =9 b
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ARTICLE VIl INCORPORATOR . oo
T e h
The pame and addyess of the Incorporator is: ';; Lo e
VERONICA GONZALEZ =P
Name: S
e
Address: 16 COURT ST 14THFL

BROOKLYN NY 1124]

I _EF, E DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date §s Jisted, the date must be speeific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective dute on the Department of State’s records.

Having been named as reglstered agent 1o accept service of process for the above siated corporation at the place designated in
this certificate, I am: familiar wlth and accept the appolntment as registered agent and agree o act in this capacily

——,—@a T (o Pt Sec 3 23&/ 1%

quired Signature/Reglstered Agent

1 submit this dechWient and affirm that the facts stated hereln are true. 1 am aware that the false informuotion submitted in a
docu\mr to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
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