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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
SBecretary of State

July 5, 2005

CARL DAVIS
750 E. SAMPLE |RD.,BLUD 3, SUITE 200
POMPANO BCH, FLL 33064

SUBJECT: AT YOUR REQUEST WIRELESS
Ref. Number: W05000032211

We have received your document for AT YOUR REQUEST WIRELESS and your
check(s) tofaling $78.35. However, the enclosed dacument has not been filed
and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporafion. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The registered agent must sign accepting the designation.

Section 607.0120(8){b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6995.

Wanda Cunningham

Document Specialist Letter Number: 305A00044578
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER "~ o

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

SUBJECT: AT YOUR REQUEST WIRELESS
STT) .

+

- MUST (NCLUDE SUFFTX)

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

Q$7000 A$78.75 U $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: CARL DAVIS

"~ Name (Printed or typed)

750 EAST SAMPLE: ROAD BLUD 3 STE 200
~ Address

POMPANO BEACH , FL 33064
Ty, Biate & Zip

754-235-3558

Daytime Telephone number

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



ARTICLES OF INCORPORATION
Jn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of the corporation shafi lbe:

AT YOUR REQUEST WIRELESS / I ne 3 $

_P T . 44 SSEROF 7
The principal place of business/mailing address is: *FL G’?fﬁi

750 EAST SAMPLE ROAD BLUD ‘LE(?OG

The purpose for which the corporation is organized is:
W]RELESS PRODUCTS

The number of shares of stock is:
4

ARTICLE V

3 PRS A
List name(s), address{es) and spcc:f' c t!tle(s)
CARL DAVIS

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

CARL DAVIS
760 EAST SAMPLE ROAD BULD 3 STE 200
POMPANO BEACH, FL 33064

T

ARTICLE VIT = INCORPORATOR
The pame and address of the Incorporator is;
CARL DAVIS T80 EAST SAMPLE ROAD BLUD 3 STE 200 POMPANO BEACH, FL 33064
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Huving been named as registered agent 1o acoept Service of process for the above stated corporation at the place designated in this

certific am familiar wlib the appolntment as registered agent and agree 1o act bn thls capacity
/f/ jﬂ& e 7 ,Z}B-/@{
Date’

Signamrw’Regtstcred Agent ;ﬂ M?-‘/O J’Wﬂ@ —




