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SUBTECT: C.A.P. WIRELESS, INC.
REF: WOK000029023

We received your electronically transmitted document. However, the

document. has not baan filed. Please make the following correctisons and*-

rafax the gomplete document, including .the electronic filing cover sheet.

Please list the name of the registered agent on the last page of your
articles on line 2.

The registered agent must sign mccepting the desigmation.

If you have any further questions concerning your document, please call
{850) 245-6835.

Tammy Hampton FAX Aud. #: H06000166794

Dooument. Specialiet Letter Number: 706300042424
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The undersigned incorporator(s), for the purpose of forming a corporation
under the Florida General Corporation Act, hereby adopt(s) the foﬂowmg
Articles of Incorporation,

ARTICLEI NAME
Thc name of the corporation shall be: :
C.A.P. WIRELESS, INC.

Thc prmcxpal place of business of this corporation shall be:

542G S.W. 7th 3Treet
Miami, Florida 33134

This corporation may engage in or transact any or all lawful activities or
business permitted under the laws of the United States, the State of Florida,
or any other state country, territory or nation.” :

E I CAPITAL STO
The aggregate number of shares of stock and its velue that this corporauon 18

authorized to have outstanding at apy one time is:
: 100.. shares @ 1.00/Par Value

This corporation is to exist perperually. . _
v C

The name(s) and street address(es) of the initial officer(s) and director(s),

any, who shall hold office the first year of the corporation’s existence or until

their successor(s) is (are) elected, is (.are)

Peter Martinez - President
100% Shares

65420 S.MW. 7th Street

Miami, Florida 33134
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ARTICLE VI INCORPORATOR(S)
tI‘he name(s) and street addresg(es) of the incorporator(s) 1o this articles of
ineorporation is(are):

Peter Martinez -
5420 5.W. 7th STreet
Miami, Florida 33134

IN WITNESS WHEREOF, the undersigned incorporator(s) has (have)
executed these Articles of Incorpcraaon ttus - day

of_,.mng . zm
T

Patar Martinez s
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFFICE -
Pursnant to the provisions of Section 607.325, Florida Statutes, the .~
- undersigned corporation, organized under the laws of the State of Florida,
. submics the following statement in designating the registered
- office/registered agent, in the State of Florida.

1. The name of the corporation:

C.A.P. WIRELESS, INC.

2. The narme and address of the registered agent and office is : ?
. FPETER MARTINEZ.
5420 5.M. 7th STreet

(P.0. BOX NOT ACCEPTABLE)

* MWiami, Florida 3313¢

(CITY/STATE/ZIP) __/j
Signamre s 7 22/ J

| Title____President

6/26/06

' : . Date, ‘

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR
THE ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, ] HEREBY AGREE TO ACT IN THIS
CAPACITY , AND I FURTHER AGREE TO COMPLY WITHTHE
PRCVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND

. COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT THE

L2
“DUTIES AND OBLIGATIONS OF SECTION 6607.325, FLQRIDA ) "c’: 2%
 STATUTES. - - S e A e
| ' - SIGNATURE? "/ Z444 4 o et

- Pater Martinez ) ek
DATE __6/26/06 _. =2
R - o =23
——— fom )
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