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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

SUBJECT:

JENO Communictitions ; IHC

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

,Ef $70.00  [X$78.75 Os7875 —  s$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Jeno Commyaicotons, Tnc.
MName (Printed or typed)
P.O. Rox IO
Address
N ey, , Floridee 33163 -0710
Cily, State & Zip

305 ~-933- (b

Daytime Telephone number

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FLL ED
ARTICLEI _ NAME ) o Oi apy 4 !
. The name of the corporation shall be: . SECps Fga
= o . ' ALLAR I gr
JENO Q«Ommun{(‘,a,-hoﬂS, Ine- A”"ASSES_?”?%%

ARTICLE IT __ _PRINCIPAL OFFICE
The principal place of business/mailing address is:

O Box 6GI0T16
Moty Blocida 33163 -078b o

ARTICLE ITI PURPOSE .
The purpose for which the corporation is organized is:

Tele Commun,cotion s

ARTICLE IV SHARES
The number of shares of stock is:

10,000 Shares of autborized Shaes o\C Cotrmon 5*?\’(“«\? ‘jf f\ °
2N R QW

ARTICLE, V__ INITIAL OFFICERS AND/OR DIRECTORS e

List name(s), address(es) and specific title(s):

Roward | Kotzmon QYT WE Q00 Steeed Miom Rlonde 33130
(DPres.demt)
S iatzman QYR VE 200 SHceet Ml £). 33

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Howers L. Kattmon
AU NE 200 Streed  myem: Fl. 33180 o

ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:

Howord L. Katznan
IR WE 200 SHeeetr  (Miam! F] 33130
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80O ( Seceetary/Treaswe ‘

Having been named as registered agent to accept service of process for the above stated cmpamtz‘on at the place designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

2 G R &/Qf /ﬂ/ o

Signahue/Re’ﬁstered Agent

2 g | e

Signature/Incorporator Date




