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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

November 17, 2000

SHAWN WALKER
720 SW 14 ST
DEERFIELD BCH, FL 33441

SUBJECT: A-1 CELLULAR MASTER
Ref. Number: W00000027375

We have received your document for A-1 CELLULAR MASTER and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The corporate hame must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.,

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: 600A00059185

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF FNCORPORATION
Ii'compliance with Ch, -+ =~ 607 and/or Chapter 621, F.S. {Profin
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ARTICLEI_ * NAME
The name of the corroration shall be:
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ARTICLE VI REGISTERED AGENT
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INCORPORATOR
The pame and address of the Incorporator is;
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