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WE, the undersigned, hereby make, subscribe and acknowledge this
certificate for the burpoge of becoming a corporation under the laws of

the State of Plorida.

1. The name of the corporation shall be WIRBLESS MANIA, INC., ang
its existence shall be perpetual. :

2. The general nature of the business to be transacted shall be to
sell and rent beepers and cellular Phones and to have all other powers
provided by the laws of the State of Florida.

3. The capital stock of the corporation shall consist of fifry (s50)
shares, without nominal par value,

1. The amount of capital with which this corporation shall begin
business in not less than FIVE HUNDRED DOLLARS .

5. The prineipal office of this corporation shall be 163200 N.E. 15
Averme, #221, N, Miami Beach, Florida 331632.

6. The number of directors s2hall be at least one (1), and the names
and post office addresses of the first Board of Directors and Cfficers

are:

NAME ICE EOST QFFICE ADDRESS

1. Adalberto Herrera Pregident P.O. Box 521235
. Miami, Florida 33152

2. Jacgueline Herrera Vice-President F.QO. Box 521235
. Miami, Florida 33152

7. The names and PO3t office addresases of the subscribers to this
Certificate of Incorporation, and the number of ehares each agrees to
take, and the consideration therefore, the progeeds of which will amount
to net less than FIVE HUNDRED DOLLARS ($500.00), are ag follows:

NAME AND ADDRESS NO. OF smares CONSIDERATION

This document prepared by:
Danial M. Keil, P.A.

2165 West 4 Avenue
Hialeah, Florida 33612
Telephone (305} 883-8600
Florida Bar No., 181663
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1, Adalberto Herrera a5 %050.00
2. Jacqueline Herrera . 25 $250.00

8. DANIEL M REIL, B.A., is hereby degignated as the Registered
Agent for the corporation and 3165 West 4th Avenue, Hialeah, Florida
33012. )

IN WITNESS WHEREOF, the undersigned hereby subscrlbe te this
certificate of Incorporation at Hialeal, Florida thls day of

{kzaz , 2000, for the uses a?9,§ 2: aforesaid.

STATE OF FLORIDA )
}  8s.
COUNTY OF DADE )

BEFORE ME, the undersigned authority, personally appearad

1. ADALBERTO HERRERA
#. JACQUELINE KERRERA

pescriber{s} and pereomn(s) described in and who executed the
foregoing Certificate of Incorporariocn, whe acknowledged before me that

they did subacribe thexreto, and dld so for the uses and PUrpeses therein
caontained.

SWORN TO and SUBSCRIBED b fore me ar Hialeah, Dade County, Florida
this the _fzz____ day of -2400.

O

Notary Pudklic, State of FL.

My Commission Expires: ¢ SR RETSAL T
' t EMILIA T RURGADO
! 126 STATEOR FLOUA

This document prepared by:
Daniel M. Keil, P.A.

1165 West 4 Avanue
Hisleah, Florida 33012
Telephone (305) 883- 6600
Florida Bar No. 181663
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CERTIFICATE QF DESIGHATING PLACE OF BUSINESS
OR DOMICILE FOR THE SERVICE OF PROCESS WITHIN
FLORIDA NAMING AGENT UPON WHOM PROCESE MY BE SERVED.
In compliance with Section 28.091, Florida Statutes, the follewing
is submitted:
WIRELESS MANIA, INC.
desiring to organize or qualify under the laws of the state of Floxida,
with its principal place of business at the City of miami, State o©f
Florida, h;s pamed DANIEL M. KEIL, P.A. tocated at 3165 West 4arh Avenue,

Hialeah, Florida 33012, a& its Agent to accept service of process within

Floyi

CORPORATE OFFI

‘ﬂ .
TLTLE 12 ded
DATE_ & =/F—

I HAVING BEEN NAMED TC ACCEET SERVICE OF PROCESS FOR THE ABOVE
STATED CORPCRATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY
AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY WITH THE

PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMFL.ETE

PERFORMANCE OF MY DUTIES, (/:'—'j

R AGENT

DATE G~/ 5 oy

This document prepared by:
Daniel M. Keil, P.A.

3165 West 4 Avenue
Hialeah, Florida 33012
Telephone (305) 883-6600
Florida Bar No, 181663
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