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850-205-0381 8571772008 2:54 BAGE 001/001 Florida Dept of State

May 17, 2006 : *opg |
FLORIDA DEPARTMENT OF STATE

VISTA CRLLULAR INC. Drvision of Corporations

18090 COLLINS AVE
T-16
SUNNY ISLES, FL 33160US

SUBJBECT: VISTA CELLULAR THC.
REF: POG000034580

We raceived your electronically transmitted document. However, the
dacument has not been filed. Pleaase make the following corrections and
refax the complete document, inciuding the electronic filing covaer sheat.

Tha document must contain written acceptance by the registered agent,
{i.e. "I herapy am familiar with and accept the duties and
respensibilities as rugisterad agsant for said corporationf/limited
liability company*); and the registered agent's signatura.

You will need to check one of the kloeks on the last page of the amendment
form to indicate the manner of adoption.

Please return your document, aleong with a eopy of this letter, within &0
days or your filing will be ¢onsidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6903.

Cheryl Coulliatte FAX Rud. #: HO6000136248
Dopument Specialist Letter Humber: DS06A00G34825

P.O BOX 6327 — Tallahassee, Flonda 32314
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Articles of Incorporation
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{Name of carparation as currently filed 1/ith the Floridz Diept. of Stas) ‘;‘c : ;
T T2 oo
T e
POLOOCO3HERE 2L T
{Dacumem smomber of corporation (ifknown) T o
TE X
Pursuant to the provisions af section 607.1006, Florida 3tatutes, this Florida Profit Cnrparai’ﬁni* (=]
adopts the following amendmont(s) 16 its Articles of In orporation: Q3. -
B . et -
W CORP: NAME (if chanping): ke
(Must contain the word "corpnIation.” "company,” of "invorpdrated” oc the abbreviation "Corp.” law," or "C0.")
{A professional eorporation must oontain the word Pcharlered”, "p ofetsional association,” or the abbreviation "P.A")
AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGT) Indicate Article Number{s}
and/or Article Title(s) being amended, added or detetec: (BE SPECIFIC)
Delete

" Nosrallan Rolmani ' oS H &%;'5&:0:); Ajen’( '
Delete  “fooratlan Rainani '’

a8 " Progiclent !

Aag o ZaRint ALY as " Cresidend
address " 2a0 land Stree! | #21 , Sunnu Tsles T 33160
Aod = ROZINA__TIATDANL 65 " Reysteved Agent.”
ang " Vice Presideat ’
oeldeess o 17090 Covlins Ace . B-8072 Susay Tcleg i 33160
—Chanae Vieda follatae Tncts  addeess to : 1101 (allins Ave,
Sunoy Tsles , FL 31160

{Attach additional pag s if accessary)

If an amendmeny provides for cxchange, reclassificatic n, or cancellation of issucd shares, provisions
for implementing the amendment if not contained in t e amendment el {f not applicable, indicate N/A)

{continu. o}
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The dase of each amendment(s) adoption: ‘? V\

Effective date if applicable: W 4] ;’

(00 morc than 90 days after Amenidment file datc)

Adoption of Amendment(s) CHE ONE

The amendmeni(s) wasfwere approved by d: sharcholders. The numbcer of voies east for
¢ smendrment(s} by the sharcholders was/w ere sufficient for approval.

3 The amendmenti(s) wasiwere approved by tha sharcholders theough voting groups. The
following statement must be seporarely provided for each vating group entitled fo votg
separately on the amendmeni(s):

"The number of vates cast for the amenament(s} wasfwere sulficient Tor approval by
"

{voting group}

[T 7The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

3 The amendmeni(s) was/were dopusd by the ncorporaters without shareholder action and
shareholder action was not

Signaturc _ﬁ

{By n dircetor, prefident ar other o Ticer - if direetars or officers have not been
selected, by an intorporater - if in e hands of & recciver, irustee, or othey court
appointed fiduciaty by that fiduch ry)

__“__n)ﬂm&_auma_@ﬁ'mmu}f

puod or privied pame of person sigring}

!7E<uncl\‘~>

T ithe «of person signing)
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VISTA CELLULAR INC
17934 COLLD I AVENUB
SUNNY ISLI £, FL 33160
PHONE: 30§ 792-4481

May 18%, 2005

To: Flaride Depariment of State
Divislon of Cerprrations

Subjeatt Viga Cellujar Inc.
REF; POSOCUOAASRO

To Wham k May Concerm:

{ hereby am familisr with and seeept the dutie « and rosponsitilitics as repistened apent for
Vinly Collular Tue,

Sineorely,

Roz!%a Jindand

HOWDDDIRLgaHR
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