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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

suBiec: Miraae. elecord

—{PROPOSED CORPORATE NAME - MUST INCEUDE SUFFIX)

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

Q7000 U$78.75
Filing Fee Filing Fee
& Certificate of St tus

0 $78.75 &3 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: _-ai Sal- AlSawaf

Name (Printed or typed}

1S w- a"cﬂiﬂg—h‘a BlvDd #H R

€SS

Coral Springe

, FL. 3¢+

Gity, State & Zip

(G54 53G-233F

Daytime Telephone number

LWL -245 ~ NS5

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




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 15, 2003

FAISAL ALSAWAF
11753 W ATLANTIC BLVD, #3
CORAL SPRINGS, FL 33071

SUBJECT: MIRAGE TELECOM
Ref. Number: W030000106886

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

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPQORATION, CORP., COMPANY, CO.,
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 guestions concerning the filing of your document, piease cail
(850) 245-6930.

Donna Graves
Document Specialist Letter Number: 703A000224686
New Filings Section

Division of Corporations - P.O..BOX 6327 -Taliahassee, Florida 32314
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) FILED
ARTICLEI  NAME 03 APR 25 M 3 10
The name of the corporation shall be: -

\ - : CRETARY OF Sif
PMirage Tele Com, TwQ L iAH"‘S[SEt FLO F?[

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

117832 o Atlontic Bivel w2

Covol 80 INGS, FL 3367 TRl 1866 ~34S- ST (@2yF)
ARTICLE Ilf PURPOSE _ i -
The purpose for which the corperation is organized is:

7e [ ecom EXCNonGL Corriev cndd Pre pasel Sevviten

ARTICLE IV SHARFES
The number of shares of stock is:

20

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional}
The name(s), address(es) and title(s):

Farsal Al Sawsar
LIFED ¢, AHankie Bivel 43
Covok gevinegs , L 330 #)

FPresy plen+ Tel ! G/S—31q-1944
ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

racsed A Savw o
HFS3 td . AtantHe Rivel %3

Covald BPVNYS L 330
ARTICLE VII __ INCOEPORATOR

The pame and address of the Incorporator is:
Fouspd Al Sowar
1#53 . AdentiC QivolH 3
Covak ‘&?Vkﬂo‘/s*/ FL 32073

5 ol ol o ok o ok ol o s Ok ok el ok ek *************!!Hk*************************#*3***************1?*******

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 accept the appoiniment as registered agent and agree to act in this capacily

. MY /23 Z 2003
/&f}ﬁxﬁ:/ﬁcorporator /Registered Agent Date



