?

{Reqguestor's Nama)

{(Address)

{Address;

(City/State/Zip/Phone #)

[rckur [ ]war [] man

{Business Entity Name)

{Document Number}

Certified Copies

Certificates of Status

———

Special Instructions to Filing Officer:

COffice Use Only

P04 000\ 23§56

| |

500040420455

RS 25/09~-01 075003 978,75

Sopssiald

LIS

e

G eq)ied 929MV 40

P W




!
i
f

. TRANSMITTAL LETTER

Department of State
Division of Corporations !
P. O. Box 6327
Talahassee, FL 32314 ;

sUBIECT: _ Cleor Tones Cable Connections inc
— = KOTBTED CORFORATE NAME — MUSTINCLUDESUFETS

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

Q7000 @$78.75 Q7875 | 0 $87.50
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City, State & Zip
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Tlayiime Telephone number

NOTE: Please provide the original and one coby of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. {Profit)

ARTICLE I NAME
The name of the corporation shall be:

Clear Tones Gble Connechions ne

ARTICLE IT PRINCIPAL OFFICE
The principat place of business/mailing address ts:
2,09 North Dien Sireet

Duondee FU DBEDE

ARTICLE Il __PURPOSE .
The purpose for which the corporation is organized is:

k\c"\?‘f‘ﬁ\ Uf\éﬁr‘grouh& el strﬁm.d'\'aﬁ

ARTICLE IV SHARES _ _
The number of shares of stock is: ' i

14 '
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s): ;
Srset boitliams ; DuwInar /aprrodter Dol Witoms rcgishredasij‘r
Aoy, Nocrh B Sheeer , 222 s!zoa Lona Seceatorsy
DuﬁAet =1 335833 _DO\\ILV]{)B(P T\:" 23y 2L

ARTICLE VI REGISTERED AGENT ’
The pame and Florida street address (P.O. Box NOT acceptable) of the regxstered agent is:
“Dow eaz Wl hom g .L,.rﬁ address | A‘ North S Strex

1o 2. Red lonkg _ ] 3\,@4“ L 3333 %
Dovenport T4 33¥2F E

ARTICLE VII __INCORPQRATOR

The pame and address of the Incorporator is: '
Tpeoel wdANaS - |
B0 NP Py Dhrest E
Duerdee T BBBIY - |

************’k*********#************************************#*******#1‘********************

Having beerr named as registered agent fo aqccept service of process for the above staféd coerporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree Yo act in this capacity

‘QQ&SWKQLL&AM _ _ - i 2-l-2004 o

Signature/Registered Agent Date

G5 1KY 9280 %0
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Signature/Incorporator i Date




