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Socrotary of State
Divipion of Corporations
Fost Office Box 6327
Tallahaspee, FL 32314

Ra: Filing Articles of Incoxporaticn
of A.D. Software

Gentlemen:

Please find enclosed our firm check made payable to your order in
the amount of $122.50 and Artilcles of Incorporation.

Amounts are broken down as follows:

1) %35.00 - Designating Resident Agent.
2) 535,00 - Filing Fee for Articles of Incorporation,
3) $52,50 - Certified Copy of Articles of Incorporation.

I would appreciate your filing the enclosed Articles and returning

a certified copy to me at your earliest convenience. Thank you for
your cooperation in thig matter, SO0 LTSS LS
-5/ 95--010493~-011
Very truly yours, FEe#l 22 00 el 22,50
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A.D. SOFTWARE, INC.

The undorsigned Incorporator, for the purpose of forming @ gorporation under tho
Fioridn Gonaral Corpuration Act, heroby adopts the following Articlos of Incorporation.

ARTICLE |-NAME
Tho nemeo of the corporation shall be: A.D, SOFTWARE, INC.
ARTICLE I1:PRINCIPAL OFFICE

The principal place of business of this corporation shall be:
486 Autuinn Oaks Place, Lake Mary, FL. 32746,

ARTICLE M-NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful actlvities or business
permitted undor the laws of the United States, the State of Florida, or any other state,
country, territory ot nation.

ARTICLES IV-CAPITAL STOCK

The aggregata number of shares of stock and its par value that this corporation is
authorized to have outstanding at any one time js: 1000 at $1.00 par value.

ARTICLE V-TERM OF EXISTENCE
This corporation is to exist perpetually.

ARTICLE VI-INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is: Anita M. Dillon, 466 Autumn
Oaks Place, Lake Mary, FL 32746.




ARTICLE VII-OFFICEAS, PIRECTORS

Tho name and streot addross of the initial officor and director who shall hold office the
first yoar of tho corporation's oxistonce or until hor succossor s olected is:

Anita M, Dillon

486 Autumn Qaks Placo
Lake Mary, FL 32746

ARTICLE VII-INCORPORATOR(S).
The name and stroet addross of tho incorporator of thase articles of incorporation is:
Anita M. Dillon
486 Autumn Oaks Place
Lake Mary, FL. 32748

The undersigned has executed these Articles of Incorporation this 2nd day of

February, 1996,
Signature of Incorporator
EL«JL' M }\Q,D_L\h____\

Anita M. Dillon

STATE OF FLORIDA
COUNTY OF SEMINOLE

THE FOREGOING instrument was acknowledged before me this 2nd day of
February, 1996 by ANITA M. DILLON {_) who is personally known to me, or
{x] who has produced a Florida Driver’'s License, as identification.
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*&""% ;":ane HED [ rry G id,
* awu""‘u"*“”"m' &Oﬁmou Notary” Public
"%.,,lf m*;'&fl State of Florida at Large

My Commission Expires:
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AEGISTERED AGENT/REGISTERED OFFICE
Pursuant to tho provisions of Soction 607,.0501, Florida Statutes, tho undorsignod

carporation, organized undor the laws of tho State of Florida, submits tha following
statoment in designating the reglstorod offlce/rogistared agont, In tho Stato of Florida,

1. Tho nameo of the corporation Is: A,.D, SOFTWARE, INC,

2. The namoe and addross of the registered agent and offlco I8!
Anita M. Dillon - 466 Autumn Qaks Place, Lake Mary, FL. 32748,

| o\ “ k
ANITA M. DILLON
Incorporator/Director/President

HAVING BEEN NAMEL AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE Qlwﬂl—‘w\‘mggﬁ\\

Anita M. Dillon

pATE: ol 2 \9YL.,




