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TRANSMITTAL LETTER

Depariment of State o ——

Division of Corporations L “_ldll 'ﬁnlq::-r-nn? =
P.0. 6327 144 L2 T2 FEAS
Tallahassee, FL 32314

SUBJECT: _ (AS d AD DV INC -

(Proposed corparate nare - ~ must include sutfix)

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

| 7 $70.00 “}Z{W&vs (7]$122.50 T 7$131.25

Filing Fee iing Fee Filing Fee Filing Fee,
& Certificate & Centified Copy Cetrtified Copy
& Certificate

Plaase retum the photocopy to me with the filing date stamped on it.

FROM: T\Sﬁ\) 7‘3\71{1?\)50

Name (printed or typed)

25%5 \E Lol mufqrﬁz%

Address

Ocpdh FLoR O ?qu T

City, State & Zip .y

(222) 84> L:wcrufa,

Daytime Telephone Number

2z 6 K L1130




R A ATIICIES O INCUTPOTation

Articles of Incorporation

1. The name of the corporation shall be:

EASH <ADDY | INC .
2. The principal place of business and mailing address of the corporanon 'ﬁ\
;(535 r\ll/E fy:gz?ﬁém: STERET; o 55
3. Thé'corporation sha lhave the authomsue o gE pq " ' !&]N shares of stock.
4. The registered agent of the curporahon uaTC)l\n\J AT\< ™ St and the

registered strectaddress is 22 %5 NE T:—E QT I AT - UNIT 255,
OCNA Florida BYY 2

5. The initial Board of Directyrs shall haveJ_ mLmber(b) whose name(s) and address(es)
is/are as follows: m{z>H K\(S- AT WS ON
DS NE. ERT g 27— (I 258
OCAA | B oRITA 24 fo
The number of directors may be raised or lowered by amendment of the bylaws of
the corporation but shall in no case be less than one.

6. The incorporator of this corporation ;5]1% z‘g\TK INSCIh) whose street
addressis %%‘5 NiE =2/ Llhrzy <S7 - UA 252
FTEMCA, FLoolRIDAN T 2lla T

Dated /()LT I 9//0]7 ’

Inco%r\j

Havingbeen named asregistered 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. I 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.

pated_Oc T \‘FP'// a7




