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TRANSMITTAL LETTER

Department of State

Division of Corporations

P. O. Box 6327 -
Tallahassee, FL. 32314

SUBJECT:

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

4 $70.00 L) $78.75 ' 3 $78.75 N& $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status ‘& Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

row: eglssre TET C poaguncations
Name (Printed or typed)

[YREF NF 21 hAdd%S\Srcnme_

Nnﬁth_t’haa_u_mfs L%w&%% IR 1
2h5919-7149%

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE _
Glenda E. Hood

Secretary of State
May 29, 2003
VALERIE BLEUS-MAHERI 2ND ML
236 NE 91 ST '

MIAMI SHORES, FL 33138

SUBJECT: {ET COMMUNICATIONS INC.
Ref. Number: W03000013923

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

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

You must list at least one incorporator with a complete business sireet address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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 filing of your document, please call
(850) 245-6918.

Beth Register

Corporate Specialist Supervisor _ Letter Number: 203A00029966
New Filings Section .

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



ARTICLES OF INCORPORATION ~ SEEP“TA R\{ DF STATE

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) TALLAHASSEE, FLORIDA
ARTICLE] _ NAMF SRR - ’ O3 JUN 11 A1 5L

The name of the corporation shali be

1E T C’Dmmw{t cations lne .

ARTICLE N  PRINCIPAL OFFICE . : - =
The principat place of busmess/maﬂmg address is: -

1Ud83 NE 20" Avermue
N Mianmn, FL. 33181

ARTICLE JIT . PURPOSE o =—
The purpose for which the corporation is argamzed is:

Al \txja) bus) ness -

The number of shares of stock is:

L D00 -

The name(s), address(es) and fitle(s): Tamav =T WA o
\Jalc,v;e.,@ leas = Ptqho’ 7123 NE lﬂzﬁm 5

af Shreet
ﬁirﬁgsmm FL 3338 r’lnam.%c:h FL &A312

ARTICLE VI REGISTERED AGENT —

The pame and Florida address of the registered agent is:

Vd‘r:vu: %ECLIS-’ Mahc‘, B
22 NE Al Stveet B
Miam Shoeves, FL 33128 =

The name and adq!g_:i_ s of the Incorporator is:

\/abnc'-ﬁlcub ﬂﬁhc N — S

NE Al SHveet -
G}’nlj howes, FL, 3 3138 - -

************#****************iﬂk#********ﬁ*#******#************#*#**********#*****&*******

Having been named ay registered agent o accept sexvice of process for the above stated corporation at the plave designuted in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capecity

Signature/Registered Agent ) Datc

- R = YLl
Signature/Incorporator Date




