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CRETARY GF STATE
> ?;J.ELMMSSEE FLORIDA

TELECOM & PROFESSIONAL SERVICES, INC.

THE UNDERSIGNED, has executad tha following document
as incorporator of the ebove name corporation, 4 corporation orgenized undar
the laws of the State of Florida, and alf rights, duties and cbiigations of the
undersigned as Mcorporate, and thoss of the corporation, are to be defermined
in sccordance with the law of the State of Florida.

ARTICLE

The name of this corporation shall be;

TELECOM & PROFESSIONAL SERVICES, INC.

ARTICLE 1}

&

This corporation shall commence existence upon the filing of these
Articlas of Incorporation by the Department of State, Stata of Florida, and shall
havs perpetus) existerica.

ARTICLE it

The general nature of the business and objects and purposed to be
tranaactad and carriad on by this corporation.are {o do any and all of the things
herain mentionad, as fully and o the same extent as natural persons might do,
viz:

(1) Transact any and all lawful business,

{2) Sald corporation shall further have powers:

To have perpetual sticcession by its corporate

name:
TELECOM & PROFESSIONAL BERVICES, INC.
= : N ‘2‘ 3
HIMA DEL CORRAL ;Z’é, J 2 é L
ont S B AV 2 000 ,_
MIAMI, FL 33155

305-4350300



/Aj 00 120 622 B

ARTICLE IV .

The aggregate number of shares which the corporation shali have
;um»arﬁym issue is tha fotal surn of 50 shares, having an individuat par value of
10.00

Unless otherwise stated in these articies, or in an amendment to thasa
aricies, thera shall be only one (1) class of stuck of this corporation.

ARTICLE V

The strest address of the initial registered office and the name of the initial
Ragident Agent of this.corporation shali be:

JOSE |, EGUEZ
1750 NE 121 8T
MIAMI, FL, 33179

The principal office shafl be:

1780 NE 191 8T
MIAMI, FL. 33179

%5) 000 120 p223
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ARTICLE W

The initial Board of Directors shall congist of a total of TWO (02}

peraohs, axdﬂ%enmmmﬂaddmnfmpmamwmmbmsm initiat
dirartnes arae

JOSE L. EGUEZ PRESIDENT
1750-NF 18157
MIAM, FL. 33170
PAULA RINCON VICEPRESIDENT
4750 NE 191 8T *
BAIAMI, FL. 33179
The name and address of the incorporator axacuhng these Articles of
incorporation is
JOSE L. EGUEZ
17250 NF. 191 8T
. MIAM), FL. 33179

IN WITNESS WHEREQF, tha underslgned mmrpomtor has (ve) executed these
Lincorporation this 28 Day of MARCH 2003..
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GERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTEREN QFFIGE

Pursuant to the provision of sections 807.0501 or 817.0501, Florida Statutes, the
undersignad corporation, omganized underthe laws of tha State of Flofida,
Submils the following statement in designating the registered office/registered
agent, inthe State of Fiorida.

1. The Name of the corporation is:
TELECOM & PROFESSIONAL SERVICES, ING.
2. The Name and Adiress of the registerad agent and office is

JOSE L. EGUEZ
750 NE 481 ST
RMIANIL EL. 33479

HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE
OF PROCERS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE
APPQINTMENT AS REGISTERED AGENT ANDAGREE TDACT INTHIS
CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALY _STATUTES RELATING YO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES. AND 1 AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED ABENT,

SIGNATURE




