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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME :?‘é 2
The name of the corporation shall be: g =S
True Speed Commurication inc. = oy -
T
nZ 1 g
. =Lt 3
ARTICLE Il PRINCIPAL OFFICE :% = % %1
The prineipal place of business/matling address is: Y I e
510 Avenue K SE e RN -
Winter Haven FL 33880 g"r' &3

ARTICLE Il PURPOSE , :
The purpose for which the corporation is organized is:

To perform cable and sateilite communication insatallations. To include (high speed internet services over
cable, satellite, and {elephonse)}

To perform computer building and repair services.

The number of shares of stock is:
200
AR v OF. S ,

List name(s), address{es) and specific itle(s):

Mathew Drew Smith (President}
510 Avenue K SE
Wintar Haven FL. 33880

Wendy Ann Smith (Vice President} 510 Avenue K SE
Winter Haven FL. 338380

ARTICLE V1 REGISTERED AGENT .
The name and Florida street address of the registered agent is:
Mathew Drew Smith

510 Avenus K SE
Winter Haven FL, 33880

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:
Mathew Drew Smith

510 Avenue K SE
Winter Haven FL. 33880
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Having been named as vegistered agent to accept service of process for the above stated corporation at the place designated in this
certiflcate, I an famillar with and accepl the appoirment as registered agent and agree to act in this capacity
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Date

Signature/ﬁcorporat‘:}r . Date



