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The enclosed Astiéles of Dissolition ind feé() are submitied for filing.

Please ratum all correspondence mn_démi:iéf this matter to the following: KR

TEQEI'%Q:Y 'D'Q_f’

(Nwe 6!‘ ?ermn)
UNIGELL. WIRELESS GR.U )

R . meom‘n‘ny)x Cg

9600 NW:25 STREET

(Address)

DORAL , FL. 33172

(CrrylSute and Zip Coda)

For further information concerning this matter, please call:

PEDRO J VALENTIN

"(Neime of Person) -

Enclosed is a check for the following amount: -

[ J$25.00 Fiting Fee [Z}so FiligFee & [ ]s55:00Filing Feo &t .
Certificate of Stotus o Ceﬁlﬁchnpy'

Dmeuon of Corporauons

P.O: Box 6327 ‘

Tallahassee, FL 32314 2661 Execuuve Centen Circle
Ta]IahasseeJ‘FL 32301




PR o R T .
N AR LR o R 3 e

LU 4 _
;}?"a?g;:ﬁ,} ‘lﬂ..w. »-J!

#a“ﬁié-gfalnﬁibed*lmbﬂxty Goinpa

T n«uaaé i N D Wik i LS

.;UNICELL_AW!RELESS GRéuP\--E i

2. The Articles of Orgamzahcn were ﬁled on\
Lozooom 1627”' i}

) i

L
'fﬁfﬁiﬁ:ﬁ»

e tan .L.&w

60§:M1,%g,,}j da Statuu:s ?g_ 08:44
= AREE( &sél&]@(:!_@m E

e

RECTED/CIABIL

VO T - Sy - R
T e i it p e e n e, -

o L e

~
T N i e e Sl o TR e o s ¢

:mm..‘




