1000 SOR2 .

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number {shown below) on the top and bottom of all pages of the document.

{((x104000059631 3)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing 50 will generate another cover sheet.

T IR o B e By e i W I e Tt Tt T Tt

To:
Division of Corporations
Fax Number = {850)205-0381
From: ; c:y
Rccount Name  : C T CORPORATION SYSTEM e
Account Number : FCAG00000023 > = Ti
Phone . (850)222-1093 = I
Fax Bumber : {850)222-9428 o::::; —
a7 o f
_ o= F TN
— B =~
gz 3 O
FLORIDA PROFIT CORPORATION OR P.A. 8"
Wireless Phone Depot, Inc.
lCertiﬁcatc of Status ” 1 I js
Certified Copy | 0
|Page Count [ o2
|Estimated Charge | $78.75 |
Ehactacnin FiingMeny, Earmarate: Filing Rupiio, Accnas kiain:

htips://efile.sunbiz org/scripts/efilcovr.exe 3/19/04



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

ARTICLE T NAME
The name of the corporarion shall be:

Wireless Phone Depot, Tnc.

ARTICILE O _PRINCIPAL OFFICE
The principal place of business/mailing address is:

;m Lo
401 East Las Olzs Bivd. , Ft. Lauderdsle, FL 33040 2 =
> Iy
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ARTICLE IX PURPOSE . o _ .(;;-3; -
The purpose for which the corporation is organized is: %i. o
Mo =
General legal puzpozes -, gﬁ; =
. . > -
ARTICLE IV SHARES = . . o S 23 3
The number of shares of stock is: ’ >
1400
ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS

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

Williarn Steuber - Director end Scoyztary
401 Exst Las Olas Bivd, , Ft. Lauderdals, FL 33040

Carl Boraiko - Director, President zad Troasuter
401 East Las Olas Blvd. | Fr. Lavderdale, FL 33040

ARTICLE VI _REGISTERED AGENT
The pame and Florida streat address of the repistered agent is:
C T Corpration System
¢fo CF Corporation System
1200 South Fine [sland Rozd
Plantatioc, Florida 33324
ARTICLE VII  INCORPORATOR

The ngme and address of the Incorporator is:
Christine M, Gilpin
435 Sixth Avenue
Pisburgh, PA 15219
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Hening been named as rephicred apens 1o secept service of process for the chove stated corperation af the place designated in i
certificate, I am familiar with and accept the appointnens as registered sgent and agree to act In this capacity
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Signature/Registered Agent Date
: ; ) /M /é;? _ L ol

ignature/Tncorporatef - Dhate

SSIlTREA™ ool - IW0TRUE G T Syriom Duline - - N -

[ERIE



