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ARTICLES OF INCORPORATION VALY S
In compliance with Chapter 607 andror Chapter 621, F.S. (Prcfit) ‘~ / 1.

. A
P rae e commotaten sl be; 0D CELLULAR DOWNTOWN, INC ’"‘“, )NO)
ARTICLELl __ PRINCIPAL OFFICE RS
Principal street address i i

Mailing address, if different is: Y

2895 BISCAYNE BLVD
MIAMI, FL 33137

ARTICLE Il PURFPOSE

The purpose for which the corporation is organized is: TO TRANSACT ANY AND ALL
LAWFULL BUSINESS

ARTICLEIY SHARES
B e e 200 SHARES. PAR VALUE $1.00
The mumber of Shares of stook 15— o LIE $1.00 EACH

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS
Name and Tite. VALERIE MARTINEZ P.D

- Name and Title:.

Address 10720 NW 66 STREET APT 512 Address:
DORAL FL. 33178 .
Name and Title: Name ang Title:
Addreas " Address:
Nams and Title: Name and Tide:
Address

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

ARTICLE VI REGISTERED AGENT
The name and Florids street address (P.O. Box NOT acceptable) of the registerad agent is:

VALERIE MARTINEZ
10720 NW 66 STREET APT §12

MIAMI, FL 33137

Name:

Address:

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

VALERIE MARTINEZ
10720 NW 66 STREET APT 512

MIAMI, FL 33137

Name:

Address:

Having been named as registered agent Jo accept service of process for the above stated corporation at the place designated in

this certificate, I am familiar with gnd accepi the appointment as registered ngent and agree to act in this eapaciy
@49’— 03/26/2015
Date

L
ZpEquired Signature/Registered Agent

1 submit this documens and affirm 1ar the focts stifed herein ore trae. I am mvare that the false information submitted in a
nr of State consiinutes a third degree felony us provided jor in 5.817.155, F.S.

03/26/2015

Lale

document to the Dep

T ReqUIed Signature/Incorporaior
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