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FLORIDA DEPARTMENT OF STATE

Glenda B. Haod
Hecretary of State -

January 2z, 2004

¥AS-T CORF

r

SUBJECT: COM PLUS INC.
REF: W04000002787

We racaelved your elactronlcally trsnemibted document. Bowever, the
document has not been filed. Pleasa make the following corrections and
refax the compleate document, iancluding the electronic filing cover sheet,

You muet list the corporation’s principal office and/or a malling address
in the documant.

The registerxed agent and atreet address must be consistent wherever it
appears in Your document.

If you have any further guestione concerning your document, please call
{(850) 245-8572.

Doris Brown FAX Rud. #: HQi000012393

Document Specialist Letter Number: 504A00003982
New Pilinge Section

Division of Corporations ~ P.O. BOX 6327 -Tallabassee, Florida 82314
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ARTICLES OF TNCORPORATION
The undersigned, for the prapose of forming & corporation under the Floride General Cotporation Act, de
hereby adopt the following articles of incorporation:
ARTICLE ONE
The name of the corporation is COM PLUS INC
ARTICLE TWQ
The drration af the cotporation is perprtual
ARTICLE THREE
The generz] purpose for which the corporation is erganized Is:
1, Te engage in the tusipess of retail celiular phone, becpers and accessorien. .
2. Tp trangact any other lawful businsss for which eomorations may be mcosporated under the Florida
Genezal Corpotation Aet.
3. Todo such othet dhings as are iosidental 1o the forgoing of necessary or desirabie bn arder to
accomplish the foregoing.
ARTICLE POUR

The aggregats mumber of sharey which the corporation is authorized to jasme je 100, Sueh sharey shal) be
of o single claas, and shall have g $5.00 par value.

ARTICLE FIVE

The corporation is authorized to jsme only ans class of gtock, and all fssued stock shall be beld of ecord
By not more than ten prraons, Stoek shall be issued and transferable only to hatural pessons.

ARTICLE SIX
No stockholder shal) lisve the tight to sell, assign, pledge, sansfer, devise, or othexwitc dispost of any of
the shares of the corporation without first offering such shares for sale to o corporetion st the net sxact
vakat thereof,

ARTICLE SEVEN

The stroet pidresg of the mitie) business office of the corporation Js 415 NW 85™ Place, Miznd, Florida
33126 and the name of the inital registered agent iy Simon Cagritla,

ARTICLE BIGHT

The tumber of direciors copstinting the fnitial board of directors of the corporation is ons, The nama und
address of each person who is 1o serve ag a member of i initial bosrd of directors is:
NAMRB ADDRESS
Biron Carrilln P 415 NW 85" Place

Miami,Florids 33125
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ARTICLE NINE

A wnanimous vote of directors for effective director action is required at all directors meetings.
ARTICLE TEN

The name and addreds of mach ineorporator is:

NAME ADDRESS
Simon Caille 415 NW 83" Placs
MIAMLFLORIDA, 3212¢

EXECUTED BY THE UNDERSIGNED AT MIAMLFLORIDA ON Junuory 16,2004
CERTIFICATE DESIGNATING (OR CHANGING) PLACE OF BUSINESS OR DOMICILE
FOR THE SERVICE OF PROCESS WITHIN THE STATE, NAMING AGENT UPON WHOM
PROCESS MAY BE SERVED,

Tn pursuance of Chapter 607,34 Florida Statutes, the following is submitted, in compliance with ssid Act:

First that Comn Plus Inc desiring to organtzed under the lzws of the State of Florida with its principal
officz. 25 Indicated in the articles of lcorporstion at City of Miami,County of Mizmi-Dade, State of Florida
bas nemed Simon Cadllo located 2t 415 NW 85™ Place, Miami,F1 33126, City of Miami,County of
Dindn,Stof2 of Florida,Zip Code 33126, a5 its agent to accept service of process within this state.

ACENOWLEDGEMENT: (MUST BE SIGNED BY DESIGNATED AGENT})
Having been rarned to sccapt service of process for the sbove stated corporision, &t place designated in

this ceriificate, T hersby aceopt to 2ot io this capacity, and agree to comply with the provision of said Acl
relative to keeping open uaid offies

ifes
By

f Registérgd Agent and Incorporator
g CARRILLO
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