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ARTICLES OF INCORPORATION
TQ: SECRETARY OF STATE
FLORIDA

» STATE OF FLORIDA, TALLAHASSEE

The undersigned incorporator(s), for the purpnse of forming a corpo

ation
under ths Florida General Corporation Act, hereby adopt(s) the following
Articles of Incorporation.

ARTICLE | NAME
The name of the Corporation shall be:

C2 6 CAble, ; GO

The principal placs of business of this corporation shall be:
By Bex I3 Y _
&Aﬁdt-cr;qr\,):\._ 32 o83

ARTICLE I NATURE OF BUSINES
This corporations may engage in any business permitted under the IaTws of

the United State, the State of Florida, or any other State, Country,
Territory, or Nation.
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ARTICLE, [Il CAPITAL §TOCK

The aggrogate number of shares of stock and its value that this

Corporation is authorized to have outstanding at any one time is: 10
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ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetually. 2

OFFICE ‘ {

The name{s) and strcct address(es) of the initial officer{s} and director(s),
if any, who shall hold office the first year of the corporation's existente or

until their succeaaor(s) is (El'&)C;\\Ar'\e,b Lo Temee  whom renid-#a at

p\'\‘v\mx MEE Bandeese~ Flh ety

ARTICLE VI INCORPORATORIS)

The names(s) and street address(es) of the incorporator(s) to these

articles of incorporation is (are}{ naes WhiTense whom resides at
ﬁ_.‘.‘ A Rax D) Ly &R"\JQYSDU\J qu, ?}Lb&‘?

IN WITNESS WHEREQF, the underaigned lncoxgorator[a) has (havc)

executed these Articles of Incorporation this day of
_ELA:'? , 2001,

— [RRSA

Signature(s) of Incorporator{s)
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TIFJCATE OF D
REGISTERED AGENT/REGISTERED OFFICE

Pursuant te the provisions of Sectlon 607,325, Florlda Statutes, the E

PATE PR

Undersigned Corporation, organized under the laws of the State of :
Florida, submits the following statement in designating the registere!;l

office/regiatered agent, in the State of Florida.
1. The name of the corporation: C { & CABLE ;CORP .

2. The name and acddress of the registered agent and office is:

CHARLES WHITEVEL

ET | Box 335
SAawDérsom ,; FL 320573
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TITLE: Incorporator/Registered Agent§
Date; _$.01. ol |

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR 'I‘I-EE

ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS

CERTIFICATE, [ HEREBY AGREE TO ACT IN THIS CAPACITY, AND

FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL |
STATUTES RELATIVE TO THE PROPER AND COMPLETE i

PERFORMANCE OF MY DUTIES, AND ! ACCEPT THE DUTIES AND :

OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES.

SIONATURE: (L. o2 cootidZes

i
]
i
J

Date;_S -2 .o

FAX AUDIT#: (((HOI1 0000@R8E 3 )

F.B84

F.04

106 WV 6~ AVHLO

d3a7id




