Harold Shankland
8039 Quail Creek

Tampa, FL 33647

(Address)

{City/StatelZip/Phone #)
[] Pexup

] war [ ] mai

{Business Entity Name)

(Document Number)

Ceriified Copies

Certificates of Status

Speclal Instructions ¢ Filing Officer;

Office Use Only

LI

900037927379

B/ 04--01017--015 =78.75

S 2
z4 =
O E T
et = ittt
,,‘,' - wn———
o - —d .
i[?‘;, g 7“:1
- ¥ ;
e
c.—-i Lhd

L
B5m @

’:P




-t

w»

TRANSMITTAL LETTER

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

. JOTALLY VOIP, INC.

SUBJEC
(PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIO

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

Qs  Hsm7s U $78.75 d$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: HAROLD SHANKLAND

Name (Printe?i"oz: typed)

9039 QUAIL CREEK DR _
- Address

TAMPA, FL 33647

City, State & Zip

(813) 991-6954

Daytime Telephone nuntber

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION
o 04 JON 17 P 1320
TOTALLY VOIP, INC. ST R R
S%.‘.LH}Z AN (1} )1;\
ARTICLE! Ti\i.LAH?xSSEE, FLGRIQ_& |

The name of the corporation is: TOTALLY VOIP, INC.
ARTI I

The mitial principal office, and postal address of TOTALLY VOIP, Inc. is:
9039 Quail Creck Dr., Tampa, Florida 33647

ARTICLE 1II
The aggregate number of shares that the corporation shall have authority to issue is 1,000 of no par value.
ARTICLEIV
Harold Sharkland , at 9039 Quail Creek Dr., Tampa, Florida 33647  Director
o ARTICLEV
;i‘he initial Registered Agent is:
Harold Shankland , at 9039 Quail Creck Dr., Tampa, Florida 33647
ARTICLE VI
The name and the address of the Incorporator is:
Harold Sharkland 9039 Quail Creck Dr,, Tampa, F1 33647
Having been named as Registered Agent and to accept service of process for TOTALLY VOIP, Inc. at 9039

Quail Creek Dr., Tampa, Florida 33647. 1 hereby accept the appointment as Registered Apent and aprecto act in
this capacily.

A WYy

Signature/Registered Agent Date

M/M/ | 4SS 27

Signature Incorporator Date




