- PI500000340¢

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

[0 e ey

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000009885 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

o ey ST T ST e T — N Stax T

To:
Division of Corporatlons
Fax Number : (850)617-6381
From:
Account Name : EXPRESS CORPORATE FILING SERVICE INC.
Account Number : 1200000080146 . -
Phone : (365)444-49594 :«:‘-‘g:1 >
Fax Number : (305)444-4977 EQ <
= E oz
, . . e T N v
**Enter the email address for this business entity to be used for futyps! w =2
annual report mallings. Enter only one email address please.** M-, __  ITiEsCh
,.-‘ rj (,»
Ll = S
Email Address: o == T
RN -
- g @

FLORIDA PROFIT/NON PROFIT CORPORATION
305 CELLULAR SWEETWATER, INC

(W)
e Certificate of Status l 0 |
Lo
Ry
o
-~

i [Certified Copy |

o Page Count Il T 03
o4 T
- Estimated Charge $78.75 l
Electronic Filing Menu  Corporate Filing Menu Help



' . A el
JAN/13/2015/TUE 11:43 A FAX Ne. %{%‘

ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 andfor Chapter 621, F.5. {(Profit)
ARTICLE] __ NAME 15 JAN 13 L TR
. 305 CELLULAR SWEETWATER, INC

The name of the corporation shall be:

bt{fﬁtffu Y G vr b NE

ARTICLEII __ PRINCIPAL OFFICE TALLAMA cqh CORIDA
Principa) stret address . Mailing address, if different is: f "

10720 WEST FLAGLER STREET SUITE 8
SWEETWATER, FL 33174

ARTICLE [l PURPOSE _ TO TRANSAGT ANY AND ALL LAWFULL BUSINESS

The purpose for which the corporation is organized is:

TCLELY _SH 200 SHARES (TWE HUNDRED) PAR VALUE $1.00
The muraber of shitzes of stock i o1 oS (TWE HUNDRED) PAR VALUE $

ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTORS
Name and Tige: YALERIE MARTINEZ - PD

Address 10720 NW 66th STREET APT 512 Addresg:

DORAL, FL 331378

Name and Title:

Narme and Title: Name and Titie:
Address Address:
Name and Title: Name and Title;

Address Address:
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15 JAN 13 AWl 5

' SECRETAHY UFF SIATE
Name and Tide: Name and Tide:_ TALLAHASSEE. FLORIDS
Address Address:
ARTICLE V1 IS D AGE
The pamg and Florida sireet address (P.O. Box NOT acceptable} of the registered agent is:
i Neme: VALERIE MARTINEZ
5 Address: 10720 NW 66th STREET APT 512

DORAL, FiL 33178

ARTICLE VI{ TOR

The name and addyess of the Incorparator is:
Name: VALERIE MARTINEZ
Address: 10720 NW 66th STREET APT512
DORAL, FL 33178

Having been namad as repistered agent 10 goeept Service of process for the sbave stated corporation at the piace designuted in
this certificate, I am forniliar with 71@@: the appointment as registered agent and agree to act in this capacity

e 01/11/2015

Roedfed Signanure/Registered Agent Date

T submil this document and affirm that the facts siated herein are true. I am aware that the faise information submitied in o
document to the Depariment pf Staty' constitutes g third degree felony as provided for in 5.817.155, F.§.

01/11/2015

Date




