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ARTICLE I oo ™
THE NAME OF THE CORPORATION IS:

CELLNES Lommuiw itANDHS
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ARTICLE II S
THE CORPDRATION MAY EMGAGE IN ANY ACTIVITY DR BUSINESS
PERMITTED UNDER THE LAWES OF THE UNITED STATES AMD UNMDER THE
Laks OF THE STATE OF FLORIDA.

ARTIOLE III
FER WALUE.

THE PARXIMUM NUMBER OF SHARES OF CAPITAL STOCK THAT THE
CORFORATION 1S5 AUTHORIZES 7O ISSUES IS 500 SHARES AT $1.00

-

ARTICLE IV
THE ARMOUNT OF CAPITAEL WITH WHICH THE CORPORATION WILL
PEGIN BUSINESS IS THE SUM OF $500.00

COMMENCE UPON FILINGE.

THE CORPORATION SHALL HAVE PERPETUAL EXISTEMCE UNLESS
SOONER DISSOLVED ACCDRDING TO LAW,

AND ITE EXIGSTEMCE SHALL
ARTIOLE VI

THE STREET ARDREES IS THE FRINCIFAL OFFICE OF THE
CORPORATION IN THIS STATE SHALL BE:

LY
10103 G.H.

7257 . MIAMI,

FLORIDA 33173
ARTICLE WIX
THESE ARTICLES ARE:

THE MAME{S} AND STREET ADBDRESS(ES) OF THE PERSON SIBMING

NESTOR 4. MONCADA
10103 S.W. 725T.

MIAMI,FLORIDA 33173
10103

VIOLETA MARITIA MOMCADA
S.W. 7287.

MIAGMI,FLORIDA ZF3173
ARTICLE VIII
THE CORPDRATION SHALL HAVE A& BODARD OF DIRECTORE CONSIS-

ARTICLE WV
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TING OF NOT LESS THAN TWD DR MORE THAM SIX DIRECTORE. THE
INITIAL BOARD OF DIRSCTORE SHALL CONSIST OF ONE DIRECTORS
WHOSE NAME 4&ND ADDRESS ARE AB FOLLOWS:

NESTOR A. MONCADA
1010T S.W. 728T. MIAaMI, FLORIDA 33173

VIOLETA MARITZIA MOMNCADRA
10103 S.W. 725T7T. MIAMI, FLORIDA 35173

ARTICLE IX
THE STREET ADDRESS OF THE INMITIAL REGISTERED OFFICE, ANMD
THE NAME OF THE INITIAL RESISTERED AGENT AT THAT ADDRESS
SHAall BE:
NESTOR f. PIONCADRA
1G103 5.W. 728T. MIAaAMI, FLORIDA 33173

THE UNDERSIGMED HAS {HAVE) EXECUTED THESE ARTICLES OF
INCORPDORATION THIS ELEVEN DAYS OF LDECEMBER 199%.
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NESTOR A MONCADA
é;//////SIENﬁTUEE
VIOLETA MARITZA MONCADA Viowﬂﬁﬁg A i{@1¢ﬂﬁb€i;g¢

SIGMATURE



CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED (UFFICE

Pursuant to the provisions of sections &07.00501 or &17.0301,
Florida Statutes, the undersigned corporation, organized —— =
undar the laws of the Stats of Florida, submits the folliowing

statement in designating the registered office/registered —-

agent, in the State of Florida.

1. The name of the corporation is:CELLNES COMUNICATION INC.

2. The name and addiress of the registered agent and office is
NMESTOR A. MONCADA

MaME
10163 S.M. 728T.

(F.0. BOX NOT ACCEPTABLE)
MIAMI FLDRIDA, 33173

(CITY/BTATE/ZIFP)

HAVING BEEN NAMED AS REGISTERED ASENT AND TO ACCEPT SERVICE
0F PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEFT THE

AFPOINTMENT AS REGISTERED AGENT AMD AGREE T ACT IN THIS
I FURTHER AGBREE TO COMPLY WITH THE FROVISIONG OF

CAPACITY .

ALL STATUTES RELATING TC THE PROFER AND COMPLETE PERFDRMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIBATIONS, OF MY POSITION AS REBIETER ABEMT .

SIEN&TUHE‘+

DATE: CEMB
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