FFLED

y 5 SECRETARY
TALLARA 55 _Eiﬁgfg}'gﬁ
TRANSMITTAL LETTER :
PD‘I 02HAY -2 Py 3:5]
* Department of State TODOOS43034 7 T2
AT 05 3011 1
Division of Corporations | %i*?é Bg? o R TS0

P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: CON/l/é'CTIVITZ P¢sS INC.
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

O s$70.00 17875 ' [ $78.75 %$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: RFWYV\O N D QMR =
Name (Printed or typed)

9949 AuTumn Grien LANE

Address

Cassel BeRrry , FI. 32707

City, 'Stafe & Zip

Y07~(696- 3605 0R 33\ - 63 ~560°7

Daytime Telephone number

NOTE: Please provide the original and ene copy of the articles.
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ED
ARTICLES OF INCORPORATION ETE%%? OF STATE

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Tg%.E%\H ASSEE, FLORIDA

The name of the corporation shall be:

CONNeECtivity PCS INC.

ARTICLEI __ NAME - . gpHAY-2 PH 35!

ARTICLE II  PRINCIPAL OFFICE

The principal place of business/mailing address is:

999 Autame Gilen Lbane / Mailivg address
Casselberry  Fl 707 R.0. Box 181522

Cassel berry, Fl. 33718~ 1S3

ARTICLE III  PURPOSE S
The purpose for which the corporation is organized is:
TO <Ngage IN ZoNINg <& Building Permirrin § Services
for the copsiruction INAdugery + INdi i
Stare of Pomda st il Viduals TN the
ARTICLEIV _ SHARES 7
The number of shares of stock is: /0,000
Shares 0€ (apital Stk 0€ +his Lorporation Shall be vest ed INthe, followirg
Person and IN +he Amount 6 PPOs e His Name RaymorBlarmichagi #0fShars 10,000

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

R\Aymaﬂb Carmichae| Chairman
A39 AUtumn Grlea Lané
Casselberry, B, 32707

The Number of dircttors may be Faised or lowered by amenidment o4 vhe bylaw
OF The c,,ar-pomh‘a.u but Shail Ym MNo Case. be less +hmyo~c.. Y d

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

Ruaymond Carmidhast
d944 Autumn Gilen Lave
Lasselberey, Fl 28707

ARTICLE VII INCORPOURATOR
The name and address of the Incorporator is:

Roymond Carmichat |
4 ALTUM N GilenvlanN
Cassel berry, Fl. 32707

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certifi I am familiar with and accept the appointment as registered agent and agree to act in this capacily

ignature/Registered Agent Date

%M ot YAl /o2

/ 7/ Signature/Incorporator Date




