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P, 002
ARTICLES OF INCORPORATION
To compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI __ NAME
The name of the corporation shall be; 305 CELLULAR KENDALL’ INC
ARTICLE LI  PRINCIPAL OFFICE
Principal gtreet address Mailing address, If diffsrent is:
15116 SW 72nd STREET

MIAMI, FL 33193

ARTICLE Il PURPOSE

The purpose for which the corporation is erganized is:

TO TRANSACT ANY AND ALL LAWFULL BUSINESS
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ARTICLEIV SHARES =i Iw .
e DU Of Tmee of oo i, 00 SHARES (TWO HUNDRED) PAR VALUE $1.00 }___Eg 3 | :‘:\
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ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS me M
- = O
Name and Title, Y ALERIE MARTINEZ. PD Neame and Title: e @
:G"}“’ —
Address 10720 NW 66th STREET APT 512 Address: AEE; s
DORAL, FL 331378
Name and Title: Narmne and Title:
Address Address:
Name and Title: Name and Title:
Address

Address:
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{conti}

Name znd Tile: Name and Title:
Address Address:
ARTICLE V] REGISTERED AGENT
The name and Florida street addresg (F.O. Box NOT acceptabla) of the registered agent is:
= .
Nasne: VALERIE MARTINEZ =P
Address: 10720 NW 66th STREET APT 512 2% £
Tl L e
DORAL, FL 33178 BY 5 =
"y
mg @
ARTICLE VII  INCORPORATOR Em Py o
The name and address of the Intorporator is: g :’;:: . T';
Name: VALERIE MARTINEZ
Address: 10720 NW B6th STREET APT512
Tess:

DORAL, FL 33178

Having been named as registered agent 1o sccept service of process for the above stated corperation & the place designated in
this certificate, ¥ am famillar with and aceept the appointment as registered agent and agree 1o act in thig capaclly

01/11/2015
Date

T submit this dockment and affirm that the facts stated herein are true. ¥ am aware that the false informution submitted In o
document to the Deépartmeny of State constitutes 7oe felony as provided for in .817.155, F.8.

01/11/2015

Date

Enature/Registared Agent




