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TRANSMITTAL LETTER

Departraent of State
Division of Corporations
P. O.Box 6327
Tallahassee, FL 32314

somper:  VIBEZ  COMMUNTIEATIONS INC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFLX)

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

Og7000 137875 & $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: AtvA Fenkon
Name {Printed or typed)

2Leoo . STATe FoAd A Susté 32
Address

MILAMAL , FL 223023

City, State & Zip

(4sy) 462 - 1330

Daytime Telephone mamber

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



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:

VZBEZ ComMmMynIcATIONS TINC.

ARTICLEII  PRINCIPAL OFFICE N gm .
The principal place of business/mailing address is: o ;:’ N
o0 S- STATE Ead 9, SUITE H 212 gﬁ N
MmzeamaR , FL 33pa3 ZE R~
ARTICLEIII _PURPOSE 0% = m
The purpose for which the corporation is organized is: Soron
25 5 O
L}
ARTICLE IV ___ SHARES
The number of shares of stock is:
(500
ARTICLE V INITIAL OFFICERS/DIRECTORS foptional} . o
Th , addr d title(s): . T -
¢ name(s), address(es) and title(s) DENT. G10 NW &Y ’,;EZL MIAMI, FL 2364
NW 19T Ave . Coeal CaTy, R 330

MVA FEARON - PLESIDE
D' NEIL SAMUELS- VICE Pafsz
NATALIE FEARDN- SECLETARN

TAMES MEMILLAN - TEEASULERL
ARTICLEVI ___REGISTERED AGENT )
The name and Florida street address of the registered agent is:

Mva FEALON
Hio MW (84 TERR.

MIakHL, FL 232jc9
ARTICLE Vi _INCORPORATOR

The name and address of the Incorporator is:
Atva FEAEON
—
gto NIW 184 Teee.
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FL 33169

IAMT
Wl R
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
iliar with and accept the appointment as registered agent and agree 1o act in this capacity
(6 / 0%

certificate, T am fi
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Maturcf[ncorpora

DENT- 16930
- 10 NI 154 TeZh- MzAMT, L 22 69
_ 11055 SW i8th St Hoo8 BnBecke Paves 25

fLof  eXPIRES: Octover 28, 2004

K Basgad Thry Notary Public Undecweers




