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ARTICLES OF INCORPORATION

Of
R.T. CELLULAR, INC. <.
. . o, K T
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) < o Y <
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ARTICLE I ., #
ARMICEE 4 oo
NAME T Y
— i

The name of the corporation shall be:

R.T. Cellular, Inc.

ARTICLE 1T

PRINCIPAL OFFICE —-

The principal place of business/mailing address is:

1971 NE 33™ Street
Lighthouse Point, FL 33064

ARTICLE T
PURPOSE

The purpose for which the corporation is organized is:

To engage in such lawful business for which corporations may be incorporated under
these Articles of Incorporation with the Secretary of the State of Florida.

ARTICLEIV
SHARES
The number of shares of stock is:

100 no par value




ARTICLE V

INITIAL OFFICERS/DIRECTORS

The initial Board of Directors shall consist of one member:
The name and address is:

NAME ADDRESS
Tina Vincent, President 1971 NE 33" Street

Lighthouse Point, FL 33064

ARTICLE VI

INDEMNIFICATION OF DIRECTORS,
OFFICERS AND OTHER AURHORIZED REPRESENTATIVES

Section 1. The corporation shall indemnify its officers, Directors, employees and agents
against liabilities, damages, settlements and expenses (including attorneys’ fees) incurred
in connection with the Corporation’s affairs, and shall advance such expenses to any such
officers, directors, employees, to the full extent permitted by law, and as more
particularly set forth in the Corporation’s Bylaws. Such indemnification provisions of
the Corporation’s Bylaws may be enacted and modified from time to time by resolution
of the Corporation’s Board of Directors.

Section 2. Any repeal or modification of any provision of this article by the shareholders
of the Corporation shall not adversely affect any right to protection of a Director, officer,
employee, or agent of the Corporation existing at the time of such repeal or modification.

Section 3. Indemnification hereunder and under the bylaws shall be personal right and
the Corporation shall have no Hability under this Article to any insurer or any person,
corporation, partnership, association, trust or other entity (other than the heirs, executors
or administrators of such person) by reason of subrogation, assignment or succession by
any other means to the claim of any person to indemnification hereunder or under the

Corporation’s Bylaws.




ARTICLE vII
DURATION

The duration of the corporation shall be perpetual.

ARTICLE VIIT

INCORPORATION

The existence of the corporation shall commence as of the time of the filing of these
Articles of Incorporation with the Secretary of the State of Florida.

ARTICLE IX

REGISTERED AGENT

The name and Florida street address of the registered agent is:
Tina Vincent

1971 NE 33™ Street
Lighthouse Point, FL 33064

ARTICLE X

INCORPORATOR

The name and address of the Incorporator is:

John Antonaras, CPA PA

1620 S. Ocean Blvd

Suite 14-K

Lauderdale By The Sea, FL 33062
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Having been named as registered agent to accept service of process for the above stated corporation ar
the place designated in this

capacity

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this

Signature/Registered Agent Date
/7/\ L::j"’ — | S_@M‘I"j,g(}bz
Signature/Incorporator
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