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ARTICLES OF XCORPORATION i o
In compliance With Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLE I NAME ,
The name of the corporation shall be:

GENESIS CABLE TV NETWORK CORP. N

ARTICLE IT PRINCIPAL OFFICE -

The principal place of business/mailing address is: | Em <
. —o T ey
27367 SW 117 PL HOMESTEAD, FL 33032 ] ;;"‘; iy it
et =2 weomyemy,

ARTICLE III _ PURPOSE = ,, . £k

The purpose for which the corporation is organized is: ::—“.‘ = R
TO TRANSACT ANY AND ALL LAWFULL BUSINESS SU v =
=2 o

gr"j ~J

ARTICLE IV SHARES
The number of shares of stock is:

£00 SHARES (FIVE HUNDRED SHARES) $ 1.00 PAR VALUE

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional) , o

The name(s), address(es) and title(s):

Celeste Matus
27367 SW 117 PL
Homestead, FI 33032

ARTICLE VI REGISTERED AGENT _ o
The name and Florida street address of the registered agent is:
Jose N. Matus

27367 SW 117 PL
Homestead, FL 33032

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Celeste Matus

27367 SW 117 PL
Homestea
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agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familfar With anddccept the appointment as vegistered agent and agree to act in this capacity
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