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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
January 30, 319897

AL CLARK

r

SUBJECT: COMPUTER ADDICT INC.
REF: W07000002301

We recailved your electronically transmitted docuwent. However, the
document has not been filed. Pleaase maka the €ollowing corrections and
refax tha complete document, inaluding the electroniao filing cover sheet.

Section 607.0120{6) (b), oxr 617.0128(6) (b), Florida Statutes, requires that
articlas of incorporation be executed by an incorporater.

You must list at least one incorporator with a complaete busalness street
address.

Please return your document, along with a copy of this letter, within €0
days or your filing will be considered abandoned.

If you have any quastions aoncerning the f£filing of your document, pleaca
call {904) 487-6933.

Dana Calloway FAX Rud. #: H97000001742
Document Specialist Lettexr Number: 797A00004838

Division of Corporations - 2.0, BOX 8327 - Tallahnasce, Florida 32314
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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming-a corporation under the Florida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICIEI NAME
The name of the corporation shall be;

Comporee MFporci” FAE
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ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
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ARTICLEXII SHARES
this corporation is authorized to have outstanding at any one time
Jooo S fated

No  pPAL.

The number of shares of stack that
is: '

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name apd address of the initla! registered agentis:
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ARTICLEV INCORFORATOR(S)
Sea Instructions for officers/directors
The name(s) end street address(es) of the incorporator(s) to these Arnticles of Incorporation is(are):

JTOH~ ASck
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LARGO  fr. 33772

The undersigned Incorporator{s) has(have) executed these Articlas of Incorporation this
29 dayof T ) 98y 9 ¢ 7

(An additional usticle must be added if an effective date is requested.)

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title ofter a signature of on Incorporator doey not constituty the
' »
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QERTI_FICATE OF DESIGNATION OF

REGISTERED AGENT/REGIST EF{ED OFFICE
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