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Department of State
Division of Corporations
P. O.Box 6327
Tallahassee, FL. 32314

Enclosed is an criginal and one(1} copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F g L E S

ARTICLEI ___NAME _ | - | g
The name of the corporation shall be: \/l ewBr i C[ﬁé / CC!'U?O /03"55’ Inc 01 JUN 28 PH zm

SECRETARY OF S iATE;

TALLAHASSEE FLORID!

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is: QS'O MGO'D‘{ %#D gu e 134

Fr. Myers, f.. 33903

ARTICLE IIT __PURPOSE . _ R
The purpose for which the corporation is organized is: To Pf‘o\ﬁd(’_ services and

Software  for ommuNicotion service ?roviderg and sthers

ARTICLE IV SHARES - -
The number of shares of stock is;  { ) 000, 6o

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

Yeott Hiws 950 Mooy Koun Su 3¢ £ Myers, I7 33903

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

Stew Wills 950 Meemy Bao Uz 134 & Mo, 3503

ARTICLE VI INCORPORATOR — S .
The pame and address of the Incorporator is:

Seow Hills 9o /%%Dy Koap St 134 Fr Mz,;,egp‘z 35903

; us registered agent to accept service of process for the above stated corporation at the place designated in this
i feofeliar with and accept the appointment as registered agent and agvee to act in this capacity
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