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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) E | L E D
ARTICLE I NAME {}2 KAy -9 A
The name of the corporation shall be: 55” A ur‘aﬂ'f Wireless Services, Tn EC}"‘ . O 18
S AARY ()
TALLARA SSEF ng‘{é&i

ARTICLE IV PRINCIPAL OFFICE

The principal place of business/mailing address is: /q/ 3 HO V.‘.?.S'?% [//gw Drive
Tam PA, Fl 354/%

ARTICLE IlT PURPOSE o S B
The purpose for which the corporation is organized is: . y
purp P g Consulbing Services

ARTICLE IV.____SHARES
The number of shares of stock is: / 00

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)

The name(s), address(es) and title(s): Evie P 50 7 duram‘ ﬁ?ﬂdmf M /)ﬂ@(/ar

/213 Flovesta View Drive
Tampa ,FL 336(%

ARTICLE VI REGISTERED AGENT -
The name and Florida sireet address ofthe reg:stered agent is:

Evic P Bondirant
/4?3' F/aém Vs Drive

Wﬂ/ 334/%

ARTICLE VII INCORPORATOR 7
The name and address of the Incorporator i is:

ﬁ?c Ma m‘
(13 Flovesta View Drive
Tampé , FZ F36/8

***********#********************************************#****#******************4‘********

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and aecept the appointment as registered agent and agree to act in this capacily
: W _ Ss/o2

Signature/Registered Agént /[ Date
G5/ 5/3/o2
Signature/lncorporator /" Date




