Page l of2_ -

Division of Corporations

P9qoocp 91523

Florida Department of State
Division of Corporations
Public Access System
Katherine Harris, Secretary of State

Electromic Filing Cover Sheet

Notie: Please print this page and nse it as a cover sheet. Tyi:ue the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HH99000026277 6)))

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

3

To:
Division of Corporations
Fax Number : {850)922~4001 = ow
[~ <
From: :2’}::;; g
Bccount Name  : EMPIRE CORPORATE KIT COMEANY | 71
Account Number : 072450003255 - g;—; e —
Phone : (305)541-3694 == A= S e
5 =3770 l :
Fax Number 1+ {305)541=377 _ﬁg § m
ol B
==
E
FLORIDA PROFIT CORPORATION OR P.A.
CLICK AND CALL CORPORATION _ —
Certificate of Status
|Certiﬂed Copy
[Page Count
stimated Charge
erp e e s = e e PR i R 8 g < m o < = e I
' Sk:LT  B66T-83—-100 _ -

PR-18°d ) AIM 2IG0dE00 JYIdW3
h . Culligan QCT 19 199




H99000026 277

e,

>0

=

ARTICLES OF INCORPORATION e
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CLICK AND CALL CORPORATION o

These Articles are in compliance with Chapter 607, F.5. S=
T

ARTICLE |

The name of this corporation shall be: CLICK AND CALL
CORPORATION

ARTICLE 1l

This corporation shall commence existence upon the date of filing
with the Division of Corporations, state of Flotida, and shall have perpetual

existence.
ARTICLE Il
The principal place of business and mailing address of this corporation

shall be: 1001 BRICKELL BAY DRIVE, SUITE #1402
MIAMI, FL 33131

ARTICLE IV

The general nature of business of this corparation is to fransact any and
all lawiul business.

ARTICLE V

The aggregate number of shares which this corporation shall have
authority to issue is the total sum of 1,000 shares having an.individual par
value of $1.00 ’ -

Unless otherwise stated in these articles, or in an amendment to these
articles, there shall be only one (1) class of stock of this corporation.
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- ARTICLE W1

The name and street address of the initial Registered Agent of this

carporation shall be: SEAN KANOV
1001 BRICKELL BAY DRIVE, SUITE #1402

MIAMI, FL 33131

ARTICLE VIl

The initial board of Directors shall consist of a {otal of 4 person(s) and
the name and address of the person(s) who are to serve as an initial

director(s) is(are):

ANTONIO TREMINIO 1001 BRICKELL BAY DRIVE, SUITE #1402

PRESIDENT MIAMI, FL 33131
SEAN KANOV 7775 SW. 125 TERR.
CONTROLLER MIAMI. FL 33156
CARLOS AVAD 15310 S.W. 52 LANE

MIAMI, FL 33185
SYLVIO MARTINI 1244 PENNSYLVANIA AVENUE, #201

MIAMI, FL 33139

ARTICLE Vil

The name and address of the incorporator executing these Articles of Incorporation

EMPIRE CORPORATE KIT OF AMERICA, INC.
1492 WEST FLAGLER STREET #200
MIAMI, FL 331358

The undemlgned has executed these Articles of lncorporatlon thls_:l__g____

day of OCTOBER 1999 .
’RCUL Stonumond-

incorporator
Ray Stormont/President
Signing for
Empire Corperate Kit of America, Inc.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

pursuant to the provisions of section 607.0501, Florida Statutes, the
andersigned corporation, organized under the laws of the State of Fiorida,
© submits the, following statement in designating the registered office/registered
agent, in the state of Florida. .

Cd‘-—l LK AAb CA:.L- &%&A-ﬁm,‘}
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First that

desiring to organize under the laws of the State of
with its principal office, a5 :ndicatad in the articles of incorporation has

riarned Sean Kaded
located at__/22 Baicxeon. Bay bt-w'é‘; Sume tHed
Gity of _Miami  County of >>aihg _ State of Florida,

ce of process within this state.

- asits agen'tto accept servi
GENT AND TO ACCEPT

MED AS REGISTERED A
E ABOVE STATED CORPORATION AT

THE PLACE DESIGNATED IN THIS CERTIFICATE, ] HEREBY ACCEPT THE
KFPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMP LETE

| AM FAMILIAR WITH AND ACCEPT

HAVING BEEN NA
SERVICE OF PROCESS FOR TH

BERFORMANCE OF MY DUTIES, AND
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
. o
2o
SIGNATURE Lt =2 o
Registered Agent >z T}
- | §:§ E F
H oo =
99000026277
= <0

ra B d
113 3104800 FdIdW=E Sk:4T  6667-81-100




