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ARTICLES OF INCORPORATION
:In compliance with Chapter 507 and/or Chapter 621, F.8. (Profif}

The name of the corporation shall be:
TELCASH, INC
ARTICLE I  PRINCIPAL OFFICE o
The principat place of business/mailing address is: —r 8
o
k38 SW 12TH AVENUE 25 @ o
MIAM, FL 33130 B w o
SR TI P e =
purpose for which the corporation is organized is: T = T
M
O TRANSACT ANY AND ALL LAWFUL BUSINESS s O
| ' B S
: Cher g
mt name(s}, address(es} and specific uﬂﬂ{s}

EXANDER MARTINEZ PD PILAR MARTINEZ VP NORA VASQUEZ SD
13608 SW 144 TERRACE 13606 SW 144 TERRACE 8850 SW 133 AVE APT 102
Y%ML FiL 33186 MIAMI, FL 33186 MIAMI, FL 33183
!

¥ ¥l 31 .

‘he name and Florids street pddress (P.O. Box NOT acceptabie) of the registersd agent is:
NORA VASQUEZ ‘

BEBQ 5W 133 AVE APT 102
MIAMI, FL. 33183

The nape and address of the Incorporator is:

FILAR MARTINEZ
13606 SW 144 TERRACE
IAMI, FL 33186
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Heoving been named as registered agent 1o accept service of process for the above siated corporaiion af the place designated in this
cevdiffeate, 1 am fomiliar seith Mwmwﬂ:mugﬁrmwtmdagmm act in this capacity
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