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COVER LETTER

Department of State
New Filing Section
Divisien of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

sussect: WORLD COMM INC
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 78.75 $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: JUAN OLIVO
Name (Printed or typed)
Ze:
m
1727 NW 15 ST g
Address §_f_’“_
MIAMI FL 33125 Mo
City. State & Zip n
™m
@
o
S

k>
L

809-3302329
Daytime Telephone number

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ORLD CoMuUnicaTiod [NC

ARTICLE I NAME
The name of the corporation shall be:
ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
1727 NW 15 ST

MAMIFL 33125

ARTICLE IlI PURPQSE

The purpose for which the corporation is organized is

TELECOMUNICATIONS

ARTICLE IV SHARES
The number of shares of stock is:100

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
lame and Title: JUAN OQLIVO- PRESIDENT Name and Title:
Address: .

1727 NW 15 ST

Address:
MIAMLI El 33125
Name and Title: Name and Title:
Address: Address:
Name and Titie: Name and Title:
Address: e . Address:
I £
=5 S

ARTICLE VI REGISTERED AGENT ;C«’_‘r -

The name and Florid: street address (2.0. Box NOT acceptable) of the registered agent is :r':s; g.; ‘Tw
Nanie: JUAN OLIVO 5;5; = ——
Address: 1727.NW. 15 ST 8< & p~

MIAMIFL 33125 e
ARTICLE VII INCOEPORATOR g |
The pame and address of the Incorporator is oE » D
Name: Lll AN QOLIVO D N
L |
5 ST e

Address:
MIAMILEL 331258
Having: heen rumer! av regisiered agen’ fo accept ser ‘ice of process for the above stated corporation af the place designated in

this certificate, wnpght as registered agent and agree to act in this capacity
24 >,
|2 =2/ 20/8
ﬂ' Signtarz/Reghbtcred Date
I cubnit this dmumu 1 eind ujf rin th ) j ]
oy S ¢ ird degree felony as provided for in s.817.155, F.S.
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