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ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S. (Profit)

ARTICLEL __NAME 305 CELLULAR LITTLE HABANA, INC

The name of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE
Principal street address

1221 W FLAGLER STREET

Mailing address, if different is:

MIAMI, FL 33135

ARTICLEJI FURFOSE _TO TRANSACT ANY AND ALL LAWFULL BUSINESS

The purpose for which the corporation is organized js:
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ARTICLEIV SHARES 200 SHARES (TWQO HUNDRED) PAR VALUE §1.00
The m.n:_nbcr of shates of stock is:

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
Nuame and Tiuc:VALERIE MARTINEZ. PD Name and Title:

[
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3191

Address 10720 NW 86TH STREET APT 512 Address:

DORAL, FL 33178

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Addreas.
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(conti.)

Name and Title:

Name and Title:

Address

Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceplable) of the registered agent i3

Neme: VALERIE MARTINEZ
Address: 10720 NW 66th STREET APT 512
DORAL, FL 33178

ARTICLE VI INCORPORATOR

The pame and address of the Incorporator is:

Name: VALERIE MARTINEZ
Address: 10720 NW 66th STREET APT512

DORAL, FL 33178

Huving been named as registered agent to accept service of process for the above staded corporarion at the place designated in
this cerrificate, I am familiar with and accept the appointment as registered ogent and agree to act in this capacity

e — 01/11/2015
Reautfed Signanre/Registered Agent Date
I submit this document and qffirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Dep

artment of State consttutes a third degree felony as provided for in 5.817.155, F.S.
01/11/2015
equired S

Lgnature/ Incorporator

Date



