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) » TRANSMITTAL LETTER

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

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

Qs7000 Q%7875 01 $78.75 & $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cextified Copy Cexstified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

_FROM: E /a /Y @5’ %_&/&’fd
s or typed)

/559’25"5!«\/& la.ne

Miemi L/—é 353172

City, Slate & Zip

305- Y08 XF 3K

Daytime Telephone number

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

AND
ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, I'.S. (Profif) 0L 0cT -5 PH 2147
ARTICLE I NAME
FrAY o N N - TATi
The name of the corporatior shall be: TEEE%%?SR% g Fri ORIDA

Aerial general Contreactor Corpe.

ARTICLE II  PRINCIPAL OFFICE
The principal place of business/mailing address is:
[5GRE5 5b 69 lane

MAME, FL, 33/93
ARTICLEDNT = PURPOSE
The purpose for which the corporation is organized is:

Antenna Lrastet/ertion

ARTICLE IV SHARES
The number of shares of stock is:

[OC

ARTICLE V  INITIAL OFFICERS
List name(s), address(es) and specific title(s):

Eva MosSquerz /5325 51./ 67 fene

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is:

Eva Vlosquera 15825 SW 67 tanc
# miari, FL, 33173

ARTICLE vII INCORPORATOR

name ang agaress -
The name and add o[‘thclncorporaiorllsgyozg G/ &7 /ene

Eva Hlosgdera . 4m Fr, 33/93
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Having been named as registered agent to accept service 0fprocessfm'tkeabovestatedcmpomtion attheplme deﬂ:gnatedm this
mﬁft‘cam,lmfmiﬁm'uuh and accept the appointment as registered agent and agree to nct in this capacity

%m /@wﬁ’ﬂ% e ?/ﬁ_‘?%‘r’ &

egmlﬁ'ed’ Agent Date

52&4 B &by e ?47,74‘/

Sighature/Incorpcfator Date




