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TRANSMITTAL LETTER

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

SUBJECT: Transform Communications Inc.

(PROFOSED CORPORATE NAME - MUSTINCLUBE SUFFIXy -~

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

Q7000 187875 ) O $78.75 4 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Laurie Harvey
- " Name (Printed or typed)

15251 NE 18th ave, Suite 2
~ 7 Address

N. Miami Beach, FL., 33162
City, State & Zip~

954-296-4646
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION wasf,%,f{mﬁ Yo St

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) "TIG};C

ARTICLEI _ NAME ) ERLEYY
The name of the corporation shall be:
Bt

Transform Communications Inc. / 3 -3a .0 g

ARTICLE Il ~ PRINCIPAL QFFICE
The principal place of business/mailing address is:

15251 NE 18th Ave, Suite 2
N. Miami Beach, FL, 33162

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:
Research and Development, Marketing and Sales of computer and communications products and solutions

ARTICLE IV SHARES .
The number of shares of stock is:

1,000,000 -

ARTICLE V I R DIRECTORS

I.La%.lsll;lél ﬁgr%(e g.d 0 rqgsgoga%n r?\gécéﬁﬁe} 11t }Sel;ﬂ-'lollywood, FL, 33019 — Chairman
William Cosman 3801 8. Ocean Drive, Suite 16P, Hollywood, FL, 33019 -- Treasurer
Ana . Alzate, 20911 Leeward Court, Apt. # 245, Aventura, FL, 33180 -- Secretary
Charles Altman, 20911 Leeward Court, Apt. # 245, Aventura, FL, 33180 -- Director
Peter Ruz, 1580 NW 93rd Ave, Pembroke Pines, FL, 33024 -- Director

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Laurie Harvey
3801 8. Ocean Drive, Suite 16P
Hollywood, FL, 33019

ARTICLE VLI INCORPORATOR Article VIII - Effective Date

The name and address of the Incorporator is:

Ana [, Alzate The effective date of the corporation shall be December 30, 2004
15251 NE. 18th Ave, Suite 2
N. Miami Beach, FL, 33162
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I gm familiar with and accept the appointment as registered agent and agree to act in this capacity

SI gnature/Incorporator Date



