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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
Qctober 2, 2000 . -
T
-0
RICHARD H WARREN ::7
1124 DANCY ST o
JACKSONVILLE, FL 32205 - g_,:k
SUBJECT: CITY WIDE COMMUNICATIONS INC ,_;"
Ref. Number: W00000023790 i = ‘;—“.-E
g:

We have received your document f

or CITY WIDE COMMUNICATIONS INC and
your check(s) totaling $78.75. However, the

enclosed document has not been
filed and is being returned for the foliowing correction(s):

You must list at least one incorporator with a complete business sireet address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator. ' '

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6926.

Gina Bullock

Document Specialist Letter Number: 500A00052047

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME o
The name of the corporation shall be: ) ' a = -
Cily Wibs Corrs70M! CATion's EHE

ARTICLE ]I PRINCIPAL OFFICE B N
The principal place of business/mailing address is: e
4L 57 Powcrs AVE STE*E

THCST Son/ Villk, AL 72217

ARTICLE Il __PURPOSE |
The purpose for which the corporation is organized is: o c
o oS THI TELELH ont LQupT AWD 1AV IAIY

o WSTRII BNE roqim THIE Da7# ELor7

ARTICLEIV __ SHARES
The number of shares of stock is: 5 0 o

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional)

The name(s) and address(es):
les. CALE fewlRiclis ML Davio W. Hall
| f0% HonwTme Tow QVE, 9784 Hild 7o BLY,

THSTso il 1€ /L. JRclrsorvi e FL.
F22¥%4
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ARTICLE VI REGISTEREDAGENT
The name and Florida street address of the registered agent is:

Fickaep 4. WnrrEw

/17 PAnve 57
Yy Ll 2205

AL TS on i i H i
SE2E Vi INCORPORATOR
The name and address of the Incorporator is:

Rictinhd H.WRRREN

i127 Osnvey 57
Facksowv lie, FL.72205

e sheske osfs e feshe el sk ke tesge ¢

Having been named as registered agent to
certificate, I am famifiar with and accep,

/ g /. ¥ ;&ZW_.—_-—« __
Signature/Registered znt/

Signature/Incorporator -
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YA RicHano M - Warpen

({27 Darcy S 7.
Tacfsonei g, FL
F2lp 5

accept service of process for the above stated corporation at the place designated in this
¢ appointment as registered agent and agree to act in this capacity

Date
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