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TRANSMITTAL LETTER

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

SUBJECT: UAer&D e "‘e/“"

13210) -

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

®soo0  Qs1s7s Q1 $78.75 &587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: DQuf.cO /Uafgm\

Name (Printed or typed)

783¢_Lockpet Cirele

Address

lale Lotk FL 334>

Chty, State & Zip

561 - ¥3%9- 800

Daytime 1 efephone munber

NOTE: Please provide the original and one copy of the articles.



RECEIVED
gZNOV 2T &M 8:35

_ SECRCTARY OF STATE
FLORIDA DEgﬁnRgﬁfT OF STATE 3 i33e L ORIDA

Secretary of State
November 18, 2002

DAVID NELSON
7834 ROCKPORT CIRCLE
LAKEWORTH, FL 33467

SUBJECT: UNWIRED.NET, LLC
Ref. Number: W02000031829

We have received your document for UNWIRED.NET, LLGC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous Isetter.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

PLEASE REMOVE THE SUFFIX LLC, AND CHOICE ONE OF THE
CORPORATE SUFFIXS LISTED ABOVE.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6528. : : -

Tim Burch :

Document Specialist Letier Number: 202A00062324
New Filing Section o - -

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

November 6, 2002

DAVID NELSON
7834 ROCKPORT CIRCLE
LAKEWORTH, FL 33467

SUBJECT: UNWIRED.NET
Ref. Number: W02000031829

We have received your document for UNWIRED.NET and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the followmg correction(s);

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes inciude: CORPORATION, CO P., COMPANY CcQ,,
INC., and INCORPORATED.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the flilng of your document, piease call
(850) 245-6928.

Tirm Burch

Document Specialist Letter Number: S02A00060658
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

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

(/n wx}f\eﬂ .n&d’ Ine.

ARTICLE II ___ PRINCIPAL OFFICE
The principal place of business/mailing address is:
2§3q  ELockpet Crcle
{alte w#*A Fr 33467

TICLE IIT 33
The purpose for which the corporation is organized is:

ﬂ Pﬁz’ﬂj& S éew’(;f/ éugmesg 9N {/u}\ d( /M«r/‘&cp /wg /fé

es My e Pc9a s zed) n 7"((5 JWC

ARTICLE IV SHARES
The number of shares of stock is:

/j oo

ARTICLE V _INITIAL OFFICERS/DIRECTORS foptional)

The name(s), address{es) and title(s):
Bouid) Welcan - Fesident
7834 Rockmei-Corcle

labe. tpe vfl\ AL 323965

ARTICLE VI REGISTERED AGENT
The name and Florids street addyess of the registered agent is:

/ﬁﬂvicg /U'GéC%r\
7€3Y4 Rockgord Coppfe
lake LiortK | FE 2545

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

Pav ) Lels
7?;(;( ﬂt) ;f?‘ C{o"&/@
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Having beern named as registered agent to aceept service of process for the above stated corporation at the place designated in this
certiﬂcnte, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

wmmd Agent

Slgnatureflncorporator

/Z// /01_

Date

A

" Date



