P16 00002342

Florida Department of State
Division of Corporations
Electronic Flhng Cover Sheet

P. 007

s e S T e v SRR TR ] Cre=yyey == -

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

——

{(((H15000009882 3)))

LS egm—tan s

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

e

page. Doing so will generate another cover sheet.
To:

DPivision of Corporations

Fax Number : (850)617-6381
From:

Account Name

R

- —t
?U‘ m {F)
: EXPRESS CORPORATE FILING SERVICE INCE-¢n ¢ ¥ i
Account Number : 120080868146 2 e
Phone : (385)444-4994 Pt U i
Fax Number : (305)444-4977 “’: 3
R g
oG o,y
*¥Enter the email address for this business entity to be used for fuflee &9 Lf:
am . s -t - o
annual report mailings. Enter only one email address please,¥* 2 -
o7,
om
Emall Address: -
4 ;Cj FLORI])A PROFITNON PROFIT CORPORATIOV
R
R 305 CELLULAR HYALEAH, INC
i p. ":‘_:'LT
[ v Certificate of Status
O T " —
5o e Certified Copy
L i% VR [Page Count
W d—l ]L_Estimated Charpe
- N
Electronic Filing Menu  Corporate Filing Menu

Help
i/ < L .




-

JAN/13/2015/TUE 11:44 AU FaX No, P, 008

ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEI __NAME 305 CELLULAR HIALEAH, INC

The nams of the corporation shall be; ™

ARTICLEII = PRINUIPAL OFFICE
Principal street address Mailing address, if different is:

4389 W 16 AVENUE
HIALEAH; FL 33012

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

ARTICLE IV _SHARES
200 SHARES (YWO HUNDRED) PAR VALUE §1.00
The number of shares of stock is: ¢ l !

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
VALERIE MARTINEZ. PD

Address 10720 NW 66th STREET APT 512 Address:

DORAL, FL 331378 -

Name and Title: Name and Title:

Name and Tide:; Name and Title: -
Address Address:
Nama and Title: Name and Title:

Address Address:
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TAN/13/2015/TUE 11:44 Al FAY o,
Name and Title: Name and Tite:
Address Address:
ARTICLE VI REGISTERED AGENT

The name and Florida strest address (P.O. Box NOT accaptable) of the registered agent js!

VALERIE MARTINEZ

Namae:
Address: 10720 NW 66th STREET APT 512
DORAL, FL 33178
ARTICLE VIl INCORPORATOR
The name and addresg of the Incorporator is:
Name: VALERIE MARTINEZ
Address: 10720 NW 66th STREET APT512

DORAL, FL 33178
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Having been named as registered agent to accept servics of proeess for the above siated corporation at the place designated in

rhis certificate, I am famﬁW appoiniment as registered agent and agree to det in this capacity

#Required Signanme/Registered Agent

01/11/2015

Darte

¥ submit this dotument and affirm ihot the facts stated hevein are rug. I om aware that the folse information submitted in a

document to the Department of State consiiputes ¢ third degree felony as provided for in 5.817.155, F.5.

01/11/2015
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