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Department of State
New Filing Section

COVER LETTER

Division of Corporations

P, 0. Box 6327

Tallahassee, FL 32314

AUTOMATED DIGITAL HOMES FLORIDA, Inc.

SUBJECT:

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

3 $70.00
Filing Fee

o $78.75
Filing Fee
& Centificate of Status

QO $78.75 1 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ARDITIONAL COPY REQUIRED

.

AUTOMATED DIGITAL HOMES FLORIDA, Ipc.

FROM:

156 STONEY BANK RD

Name (Printed or typed)

GLEN MILLS, PA 19342

Address

610-637-9730

City, State & Zip

Daytime Telephone number

rich@myedb.com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide

the original and one copy of the articles.




Division of Corporations

October 28, 2016

AUTOMATED DIGITAL HOMES FLRIDA, INC.
156 STONEY BANK RD
GLEN MILLS, PA 19342

SUBJECT: AUTOMATED DIGITAL HOMES FLORIDA, INC. (DBA)
AUTOMATED DIGITAL HOMES _
Ref. Number: W16000073224

We have received your document for AUTOMATED DIGITAL HOMES FLORIDA,
INC. (DBA) AUTOMATED DIGITAL HOMES and your check(s) totaling $78.75.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. f you do not list an effective date of January 1st,
your business entity will become effective lhis calendar year and it will be
required to file an annual report and pay the reguired annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
reqguirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return your document, along with a copy of this tetter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist ! Letter Number: 516A00023162

www.sunhiz.org

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



ARTICLES OF INCORPORATION
OF

AUTOMATED DIGITAL HOMES FLORIDA

The undersigned incorporator does hereby make, subscribe, file and
acknowledge these Articles of Incorporation for the purpose of organizing a
corporation under the Florida Business Corporation Act.

ARTICLE T

NAME OF CORPORATION: The name of this Corporation shall be:; AUTOMATED DIGITAL
ROMES FLORIDA, Inc.

ARTICLE IT
PRINCIPAL OFFICE AND MAILING ADDRESS: The principal office and mailing
address of this Corporation is: 156 STONEY BANK RD GLEN MILLS, PA 19342, and

the registered Florida address, if necessary, is 1639 NE 28Th St. Wilton
Manors UL 33334

ARTICLE 11T

AUTHORIZED SHARES

The total authorized capital stock of this Corporation shall consist of 1
share of Common Stock. Except as otherwise required by law or as otherwise
provided in these Articles of Incorporaticn each share of Common Stock shall
be entitled to one vote per share. Since this corporation has been registered
as an 5-Corp, there are no dividends or classes of stock

ARTICLE IV

ADDRESS OF REGISTERED OFFICE IN THIS STATE

The street address of the initial registered office of this Corporation

in the State of Florida is 1639 NE 28Th St. Wilton Manors FL 33334, and the
initial reglstered agent of this Corporaticn at that address shall be Rich
Simpson.

ADDRESS OF QWNER AND SOLE SHAREHOLDER

The street address of Rich, Simpson, the owner and sole shareholder of this
Corporation is 156 STONEY BANK RD GLEN MILLS, PA 13342

ARTICLE V

—

INCORPORATOR T En

The name and street address of the person signing these Articles oﬁ::gj e

Incorporation is: E:Fg %; uﬁ1
Rich Simpson f;;: b <SP
156 STONEY BANK RD am A
GLEN MILLS, PA 19342 1 e T

o o
v IN WITNESS WHEHKECFK, 1 have hersaunto subscribed my hand and%%e'l vilis
' day of Octobér, 2016. g,—: =

VRN NE T .



. . T
Rich Simpson ' 7
Owneyx

THE UNDERSIGNED, named as the registered agent in Article IV of these
Articles of Incorporation, hereby accepts the appointment as such registered
agent, and acknowledges that he is familiar with, and accepts the obligations
imposed upon registered agents under, the Flopida Business Corporation Act,
including specifically Section 607.0505|,/LL

Rich simpéon /J
Registered Agent



Commonwealth of Pennsylvania 3 s
County of Delaware

On this, the 12" day of October, 2016, before me, the undersigned Notary Public, personally appeared
Rich Simpson. known 10 me (or satisfactorily proven) to be the person whose name is subscribed 1o the
within instrument, and acknowledged that he executed the same for the purposes therein contained.

IN WITNESS WHEREOF, | hercunto set my hand and official seal.

~ >

7~ /"/
Notary Public
My commission cxpirces

COMMONWEALTH GF PENNSYLVANIA
NOTARIAL SEAL
KURT D SCHEIVERT
Notary Fubllc
MEDIA BORO, DELAWARE COUNTY
My Commission Expires Nov 16, 2018




COMMONWEALTH OF PENNSYLVANIA )
Ss.

COUNTY OF DELAWARE )

On this, the 21% day of November, 2016, before me, the undersigned officer, personally appeared Rich

Simpsan known to me {or satisfactorily proven} to be the person whose name is subscribed to the within
instrument, and acknowledge that he executed the same for the purposes therein contained.

In Witness Whereof, | hereunto set my hand and official seal.

//’/) C o
e
Y i P D)
[y

Notary Public

My Commission Expires:

AMDRE A B. CONNORS, Notary Public
Nether Provigence Tawnship, Detaware County
My Commission Expires July 27, 2019




