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SUBJECT: ACTUATOR DEVICE INC G, &
=

REF: W18000011445

We have received your document for ACTUATOR DEVICE INC and your check(s)
totaling §. However, the snclosed document has not been filed and is
being returned for the following correction{s) :

The documant must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the

appropriate number cf shares to authorize.

Flease return your document, along with a copy ¢f this letter, within &0
days or your filing will be considered abandoned.

If you have any questicns concerning the filing of your document, Please
call (B50) 245-6052.

Nadira D McClees~Sams . FAX Aud. #: H18000032595
Regulatory Specialist II Letter Number: 218A00002361

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

Departmuent of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahasses FL. 32314

ACTUATOR DEVICE INC

SUBJECT:
13 D CORPORATE NAME — FFIX

AARON ROTHENABERG
Name (Printed or typed)

T8I NW SSTH WAY
Address

FROM:

PARKLAND, FL 33067
City, Sate & Zip
(954) 6510792
Daytirne Telephone oumber

asronsrothenherg@gmail com
E-mai[ address; {10 be used for future aonial répart notificatior)

NOTE: Please provide the original and one copy of the articies.
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ARTICLES OF INCORPORATION
Ia compliance with Chapter 607 andfar Chaptzr 621, F.S. {Profit)

ARTICLE [ NAME T CE IN
The rame of the corpoestion shal] bs; ACTUATOR DEVT <
ARTICLE I PRINCIPAL QFFICE
Principal trreet address Mailing address, if ditferent is:
7282 NW 58TH WAY SAME

PARKLAND, FL 33067

ARTICLE /Il _PURPOSE o ... TOESTABLISH A NEW ENTITY FOR THE FURPOSE OF
The purpose for which tha corparation is crganized 1;

COMPUTER HARDWARE AND SOFTWARE SALES

b I8 —
s D
T
) fas)
X .
ot '~
ARTICLETY SHARES ‘ 0 ) ~
The nuraber of shares of stock is: O - e
.-
g * - '
ARTICLE V__[MITIAL OFFICERS AND/OR DIRECTORS 20w .
; INBERG- . = [
Name and Tl.m:.-xAROl\ ROTHENBLERG-PRESIDENT Name and Tite: =) P
h £
TIE2 NW SRTH W .
Address __fz hd AY Address:
PARKLAND, FL 33067
Name and Tile: Nease and Tithe:
Address Addreas:
Name aand Title: Name and Titke:
Address Address;
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Name and Tizle; . Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The gaeme and Florida street address (P.O. Dox NOT acceptablc) of the registered agent is:
AARON ROTHENBERG

Name: oy
S .
W SETI{ WAY 20 o
Addsees: TZE2NW SETI WAY Ei, ff
Tyt J
PARKLAND, FL, 33067 ek "
ol o
w v
vt ey
ARTICLE VII INCORPORA TOR T
R
The neme und address of the Incotpomior is: - x ,-...' .
[l [ ! i
. AARON ROTHENBERG Q- [0 h
Nume: 20 o
mar = . an
T WAY
Address: 282 NW 5BTH wa ]

PARKLAND, FL 33067

ARYICLE vIII EFFECTIVE DATE:

Effective date, if other than the date of filing: - (OPTIONAL)
{If an effective date |1 Listed, the date must be specific and cannot be mare than flve days prior or %0 days after (e
fitinp.)

Note: Ifthe date insertad in thiz block does not meet the applicable starwrory filing requirementy, this date will not be bisted as
the document's effective date on the Depanment of State's records.

Having bean named 25 registered agews
this certificare, 1 gm famili and cqtmcgnmnrqﬁadlmndwwldhﬂfw

! submit this document and affi Mﬁcfmmrdherﬁammlmmdﬂ&eﬁmwmwha
ghbtate constinges a ckirﬂdcmjdmg-nwﬁrb rII7.155, F.5
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