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Departroent of State
Diivision of Corporations
P. 0. Box 6327 _,DE!E!LE_ =i N
Iahassee, FL. 32 SeteaT--0ien--u2l
* ke S skl 2. 05 REa131.25
g SUBJECT: ALPHA D!G!TAL CONCEPTS , INC,
{Proposad corporal Rate - Iust mc}udeﬁfﬁx}
Enclosed is an original and me( 1) copy of the arficles of incorporation and a check for
0 $70.00 Q$7875 " Osi2250 W 513125
Filing Fee Filing Fee Filing Fee: Filing Fee,
& Certificate & Centified Copy Centified Copy
& Cemificate
ADOITIONAL COFPY REQUIRED
FROM: STEVEN WELBORN
Naine {(Printed or typed)
a1 &. Chape l X
Address ) 1”.’: 5
. e o FC. 20733 2 2=
Cily, State & Zip I TR,
. D=
F 325
Daytime Telephone nomber 2 ;f’ 1%
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

The understened incorporatar(s), for the purpose of forming a corporation under the Florida Business
Corporation Aci, kereby adopt(s} Bz following Articles gf lcorporation.

ARTICLEI NAME
The name of the corporation shali be:

ALPHA DIGITAL CONCEPTS , INC.

ARTICLET PRINCIFAL OFFICE
The principal place of business and mailing address of this corporation shall be:

1AL E. Chogee - Or
CD@,[S@(\Q] L 2073%

ARTICLEII SHARES
The aumber of shares of stock that this corparation is authorized to have onistanding at any one time

(000 No PAR VALE)

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
Th name and address of the initial registered agent isz

Lindd  pelbarn

) €. Chopel Or.
Qeltona , FC 33038
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ARTICLEY INCOGRPORATOR(S)
Sce instructions for officers/directors
The name(s) and street address{cs} of the incorporater(s) to these Adicles of Incorporation is{are):

STEVEN WELRORN
(967 £. CHAPEL DR,
DELTONA , FL. 32738

The undersigned incorporator(s} has(bave) executed these Articles of Tworporation this
N\SY dayof _ N avem her 941 .

{An additional article must be added if an effective date is requested.

__ﬁ@ﬁx—ZMm

Signatre

; Sigpaturs

) Signatme
Notarization is pot required

NOTE: Affixing an officer tifle after 2 signatare of an incorperator does noi constitate the

designation of officers.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE

UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED:

OFFICE/REGISTERED AGENT, IN THE $TATE OF FLORIDA.

1. The name of the corporation is @r\pha\ &3\’\'&\ CDY}("J‘B% j’l’ld(‘.‘

2. The name aod address of the registered agent and office is:
Lsnda Welborn -
(NAME) _t.S f«:‘
909 £ Chapr( O g =
. 0. Box or Mail Drop Box NOT ACCEFTABILE) 3 f%‘:
o 25
Detona, & 2272% = 32
U Oy /STATEZ Y)Y < ;e
W S

Having been named as registered agent vnd fo accept service of process for the above stated
corporation af the place designated in this cenificate, ¥ herchy accept the appoiriment as registered

agent and agree o act in his capucity. I further agree 1o comply with the provisions of aff siatutes
relating to the proper and complete pesformance of mey duties, and f am famitiar with and accept the

abligations of my position as registered agent.

ALY =

O;D‘ oo \dbe
N M T (BIGNATURE} {DATE)

DEVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314
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