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ARTICLES OF INCORPORATION '
In compliance with Chapter 607 and/or Chapter 621, F.8. (Erofit)

P04

RIICLE NAME
e ol allbe: 305 CELLULAR WESTCHESTER, INC
ARTICLEI]  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
11241 SW 40th STREET

MIAMI, FL. 33165

ARTICLE Il FPURPOSE

The purpose for which the carporation is organized is:

TO TRANSACT ANY AND ALL LAWFULL BUSINESS
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ARTI |4 INITIAL OFFICER
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Name and Title: VALERIE MARTINEZ. PD

Name and Title:

Address 10720 NW 6Gth STREET APT 512 Address:
DORAL, FL 331378
Neme and Title: Nams and Title:
Address Address:
Name and Title: Mame and Title:
Address

Address:
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Name and Title; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The nzme and Florida street address (P.O. Box NOT acceprable) of the registered agent is:

VALERIE MARTINEZ
10720 NW 66th STREET APT 512

DORAL, FL 33178

Name:

Address:

ARTICLE VI INCORPORATOR
The name and gddress of the Incorporator is:

Name: VALERIE MARTINEZ
10720 NW 66th STREET APT512

DORAL, FL 33178

Address:

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am fomiliar with apd accept the appointment as registered agent and agree to act in this capacity

01/11/2015

quired Signature/Reglstered Agent Date

1 submi this document and offirm that the facts siated herein are true. I am aware that the folse informaion submitted in a
document to theDepaW constitutes a third degree felony as provided for in 5.817.153, F.5.

ﬁf’ 01/11/2015
Signature/Incorporatér Date




