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Enclosed is an original and one (1) copy of the articles of incorporation and a check for: %H’i el

J $70.00 $78.75 U $78.75 1 $87.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Stams
ADDITIONAL COPY REQUIRED
FROM: Arlene. Tinnlg |
T Narne (Printed ot typed) - . B
Al
L6000 NwW 271 Avenue., Suite
T Address - T

w-10%
Miami, FL 33147
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Daytime 1 elephone number

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) ¥

ARTICLE 1 NAME ] .
The name of the corporation shall be: : ,

A-1 Rmerican Communications [(ne.

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

Lo0O NW 2% Avenue SuHL& UJ‘fO?l
Mietmi , FL. 231473

ARTICLE IIT PURPOSE

The purpose for which the corporation is or; anized is is:
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ARTICLE IV . SHARFES . -
The number of shares of stock is:
[00, 000 -
ARTICLE V INITIAL QFFICERSDIRECTORS
The name(s) and address(es):

To Be Determined

ARTICLE VI REGISTERED AGENT
The name and Florida street address registered agent are:

Ariene Tinnie
U312 s Y Tervace Fl.iouderdale FL. 33314 -

ARTICLE VIT INCORPORATOR
The pame and address of the Incorporator are:

Arlent Tinnie
M3 s.w. Y Terrace Fr, Loavderdale  FL w3314

Havmg been named as registered agent and to accept service of process for the above stated corporatmn at the place des'zgnated in
this certificate, I hereby accept the appointment as registered agent and agree to act in this eapacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the

obligations of my positiorf bis registered agent.
4/] o 0%/33/51000
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