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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 17, 2001

TERRON HILL
P.O. BOX 1688
FORT LAUDERDALE, FL 33302

SUBJECT: TWQ FOLD
Ref. Number: W01000007039

We have received your document for TWO FOLD, however, upon receipt of your
document no check was enclosed. Please send a check or money order payable
to the Department of State. .

The fees for profit and nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Certificate of Status $8.75

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

If you have any further questions concerning your document, please call (850)
487-6924.

Kimberly Rolfe

Corporate Specialist Supervisor Letter Number: 201A00022631
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION !i;\
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Gy % 5’2

. ] 24
ARTICLEI _ NAME é‘;f%@; J"& ~0

The name of the corporation shall be: EXPQA lence, \nc. ('é’;ff;};}f %

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

520 SE & Awe. ¥ 26IZ
Fock Lavderdeale ; . 3330\

ARTICLEIII  PURPOSE i .
The purpose for which the corporation is organized is: Tele communicaions ConsSol (" “3

ARTICLE IV SHARES
The number of shares of stock is: 100,000

ARTICLE V__INITIAL OFFICERS/DIRECTORS (pptional}
The name(s) and address(es):

Nerren Wil President 920 S€ 5" fve . V2012
Focl Lawderdale, FL. 3330

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Taveon Ml | RQ%\%—\-U@A ﬁ%en{ 520 S& 5™ Ave. 2412
Fork bauderdale, f. 23304

ARTICLE VII  INCORPORATOR ‘ ,
The name and address of the Incorporator is;

520 SE 5" Ave #2017

Tereon Wil , lﬂecreora¥or Fort tauderdale £
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Heving been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

/
[ #/‘-—-—-\/_-—-—'— oo - - . ST _5._-_-_Z'~OI .- L e
Signature/Registered Agent Date —
e
J o [ oee— . - S S ]|

Signatme/lncorporafor Date



