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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1« Tallahassee, Florida 32301
{850) 224-8870 -+ |-800-342-8062 « Fax (850)222-1222

HAPPYDAZE APP, INC
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Corp Record Search
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UCC 11 Search
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee. I, 32314

SUBJECT: HAPPYDAZE APP, INC,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

C $70.00 [1878.75 ] $78.75 (] $87.30
Filing Fee Filing Fee Filing Fee Filing FFec.
& Certificale of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

JAMISON ERNEST
Name (Printed or tvped)

FROM:

ONE COLLINS AVENUE #502
Address

MIAMI BEACH, FL 33139
City. State & Zip

917 443 3701
Davtime Telephone number

JE@YFCREATIVE.COM

E-mail address: (1o be used Tor future annual repart netification)

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



Division of Corporations oy

March 31, 2022

CAPITAL CONNECTION

SUBJECT: HAPPYDAZE, INC.
Ref. Number: W22000042083

We have received your document for HAPPYDAZE, INC. and your check(s)}
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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

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

Neysa Culligan
Regulatory Specialist Letter Number: 022A00007577

www.sunbiz.org



ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, 1.8, (Profit)

ARTICLET  NAME HAPPYDAZE APP, INC,
The name of the corporation shall be:

ARTICLE I  PRINCIPAL OFFICE

Principal street address

Muiling address, if different is:

ONE COLLINS AVENUE #502 MIAMI BEACH, FL 33139

ARTICLE I PURPOSE

b - .o . MENTAL HEALTH APP/APPAREL/
Fhe purpose for which the corporation is organized is: —  ARTSAENTERTAINMENT/TECH/RETAIL
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ARTICLE IV SHARES 100
The number of shares of stock is:

ARTICLE V. INITIAL QFFICERS ANID/OR DIRECTORS

JAMISCN ERNEST - PRESIDENT
Name and Title:

Name and Title:

ONE COLLINS AVE #502
Address

MAM-BEACH-FI—33139 Address:

Name and Title:

NMame and Title:

Address Address:

Name and Title:

wame and Title:

Address Address:




Name and Tide:

Address

~Name and Title:

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0O. Box NOT acceptable) of the registered agent is:
. JAMISON ERNEST
Namec:

Address:

ONE COLLINS AVE #502
MIAMI BEACH, FL 33139

ARTICLE VI _INCORPORATOR

The name and address of the Incorporator is:
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Name: JAMISON ERNEST =7, &
_ ONE COLLINS AVE #502 Sc B
Address: ——— MIAMI-BEAGH-FL-33139-— A
gl -‘-'_‘ N
ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing:
filing.)

{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 davs after the

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Deparument of Staic's records.

fHaving been named as registered agent to accept service of process for the above stated corporation at the place designared in this
certificate, I am familiar fith and ftccepy 7
44}/’1 A a

intment as registered agent and agree to act in this capacite

Required Siéﬁ'umHR'E_'gistcrcd Agent Date
I submit this document and affirm that the facts stared herein are true. { am aware that the false information submitted in a
document to the Deparpnent of State fhrfsigutes a third degree felony as provided for in 5,817,135, F.S.
Required Signature/incorporator

03/30/2022
Date
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