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ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

R 1E
ARTICLEI __NAME - | 3 ERE AT GRPORATIONS
. The name of the corporation shall be:’ o S e

TelCo Matrix Inc.

ARTICLE I _ PRINCIPAL OFFICE.

The pnnmpal place of business/mailing address is:
1428 Brickell Avenue, Suite 100
Miami, Florida 33155

ARTICLEIl PURPOSE | B
The purpose for which the corporation is orgamzed is:

Telecommnications Agents.

ARTICLEIV __SHARES

The number of shares of stock is:

One Million Shares of Common Stock

ARTICLE_V__INITIAL OFFICERS/DIRECTORS (opnona__u '
The name(s) and address(es):

Todd Eckstein
c/o 1428 Brickell Avenue, Suite 100
Miami, Florida 33155

ARTICLE VI REGISTERED AGENT
The name and Florlda street address of the revistcred acent is:

Philip Josephson, Esg.
6800 S.W. 40th Street, Suite 168
Miami, Floridsa 33155

ARTICLE VII INCORPORATOR 7 o

The name and address of the Incorpomtor is: B T LTl
Philip Josephscn, Esqg _
6800 S.W. 40th St::eet, Suite 168
Miami, Florida 33155 _ )

**wx*******x******ﬁ***x***x**xx***x***x****m**********************$**********************
Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this

certificete, I gm famidr angl accept the ap ointment as registered agent and agree to act in this capacity
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