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. ARTICLES OF INCORPORATION SECRETARY 0F STATE

) TALLAHASSEE, FLORIDA
ARTICLE I NAME
The name of the corporation shall be: EFFECTIVE D ATE)

Mad Dog’s Telephone & Wiring, Inc. OS] (—k f DJI_
/

ARTICLE 1T PRINCIPAL QOFFICE

The principal place of business/mailing address is:
1215 S.W. Paradise Cove
Port St. Lucie, Florida 34986

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Pay Telephone Operation
Residential and business telephone jack installation and wiring

ARTICLE IV SHARES
The namber of shares of stock is:

Ten Shares - - —

ARTICLE V INITIAL OFFICERS/DIRECTORS
The name(s) and address(es):

William D. Norton — Owner/President
1215 S.W. Paradise Cove
Port St. Lucie, Florida 34986

Nancy J. Norton — Secretary/Treasurer
1215 S.W, Paradise Cove
Port St. Lucie, Florida 34986

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

William D. Norton — Registered Agent
1215 S.W. Paradise Cove
Port St. Lucie, Florida 34986
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ARTICLEYII ____INCORPORATOR OIMAY i0 MM 812
The name and address of the Incorporator is: SECRETARY OF STATE

TALLAHASSEF, FLORIDA

William D. Norton — Incorporator
1215 S.W. Paradise Cove
Port St. Lucie, Florida 34986

ARTICLE Vill EFFECTIVE DATE
The effective date will be :

May 14, 2001
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Having been named as registered agent to accept service of process for the abave stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.
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