APR~25-2003 FRI 11:47 AM FROM:NATIONS BUSINESS CENTER  FAX:9547533447 _ FAGE 1
Division of Corporations Page 1 of 2

Pb 3 000DH bS5 72

Florida Department of State
Division of Corporations -
Public Access System :

Electronic Filing Cover Sheet

isssampar
—

Note: Please print this page and use if as a cover sheet, Type the fax sudit
number (shown below) on the top and bottom of all pages of the document.

(03000131070 2)))

Nota: DO NOT hit the REFRESH/RELOATD button-on your browser from this
page. Doing so will generate another cover sheat.

e sasns

Tot )
pivision of Coxporationsa
Fax Numbar ¢ (0BROY205-D381
From:
Ascount Wame : NATIONS BUSINESS CENTER, INC. S
Account Number : I20000000238 83 E2
Fhone t {3051591-5448 Y
Fax Number i [954)753=3447 = ) g%
N P
e e
e ® 54
, L =
FLORIDA PROFIT CORPORATION OR P.A. :
CJIVMMY M ULSAINT CABLE COMM, INC,
Certificate of Status
el ¢

httpsiffoctssl.dos.state.fl.us/scripts/cfilcovr.exe ‘ 412172003

wre B tme m—— 4 e

e e e s R ed s e aivan e fapar

!
1
H
:

T



ﬂPR‘:EB-EGQB FRI 11:47 AM FROM:NATIONS BUSINESS CENTER  FAX:9547533447 PAGE 2

24
2 €5
% =
= Tk
S
FAX AUDITH(( NOBOOC A1 00 2 ) 7 o
T P
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TO: SECRETARY OF STATE, STATE OF FLORIDA, TALLAHASSEE, w ¥
FLORIDA :
The undersigned incorporator(s), for the purpase of forming a corporation
under the Florida General Corporation Act, hereby adept{s) the following ;
Articles of Incorporation. !
ARTICLE T NAME i
The name of the Corporation shail be: . ' '
Y i A 2. <

TiMmyY M ulsareT SABLE &2

The principal place of business of this corporation shall be:
Ho gF LAKESIDE Dear ¢
TRt Afa . FC B339

ARTICLE I NATURE OF DUSINES
This corporation may engage in any business permitted under the laws of
the United State, the Sf;ate of Fiorida, or any .othc:r Btate, Country,
Texritory, or Natiot:,

ARTICLE III CAFITAL 3TOCK . . . N
The aggregate number of shares of stock and its value that this

corporation is authorized to have oufstanding at any one time is: 1000C.
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CL TER STENCE

This corporation is to exist perpetually.

ARTICLE V QFFICERS DIRECTORS
The name(s) and street address{es) of the initial officer(s} and dircctor(s),
if any, whé shall hold office ihe first year of the corporation’s existence or
until their successor(s) is (are}: Tk~ . ULSAldighorm resides
at HOGTF LAICE SINE PrvUe THtALAC FC
=2 B39

ARTICLE VI INCORPORATOR(S) B
The names{s) and street address{es) of the incorporator(s) to these

articles of incorporation is (areji T}~ &7Y M. ULSA/0T whom

resides at LOGF CLILE S /DE Sar Ll T AR Al O

=¢ R334

IN WITNESS WHEREOF, the undersigned incorporator(s} has thave}
execﬁfig these Articles of Incorporation this _~ /  day of
~ O , 2003. ‘

Bignature(s) of Incorporator(s)

— Eg e f."‘"l
A * U 2viPresident/ Incorporator ' T
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REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florida Statutes, the

Undersigned Corporation, organized under the laws of the State of
Florida, submii‘.a the Dbllowing statement in designating the registered
office/registered agent, in the State of Florida.

1. The name of the corporation: <J /&7~ Y M UL S

Castét Corit,IroC.
2. The name and address of the registered agent and office is:

[omnd
Tk MU LS assT o >

HOGT LAKESIDEGE Dev €
TR A A FLe B3I

smmwﬁ@@w ¥
TITLE: Incm7ratc /Regiatered Agent :

Date: éf’ «2//0 3

f

L pg gy GUNVED

HAVING BEEN NAMED TC ACCEPT SERVICE OF PROCESS FOR THE : 5
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY AGREE TO ACT IN THIS CAPACITY, AND I ,
FURTHER AGREE TO COMPLY WITH THE FROVISIONS OF ALL ‘ ‘ I
STATUTES RELATIVE TO THE FROPER AND COMPLETE

PERFORMANCE OF MY DUTIES, AND 1 ACCEPT THE DUTIES AND
OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES.

. < .‘ 3
SIGNATU VO
Date: G2 SO 3
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