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The undersigned ircorporator(s), for th: purpose of forming a

torporation under the Florida Business Corporation Act, heraby !

adeprtis) the fcllow[nq A.rtlcles of Inurpuulhn =3
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The nama of the :drpomlon shali be: '
FON ENET INC i
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Tlle prlnclpal nlacq of bunlneu and mulllnq of this comomlon ﬂuﬂ

GDGthS Nu.J B0 ST
F’ll}r\r’u i FL 231l
| ARTICLE 11 -SHAES
The nurnlur of lham of stoek lllll this mrporatlcn Is wthorl:ed o
have oumnndlng qt any one time Is: .
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Tha name and addnus of tha initial mglmrcd agent Is: .

ALAN FUEMNMAYOER,
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The name and strauk address uf the mcol'poratnr 1o these Anlclu ol’ -

lncnrporatlon ls- ‘
ALAN FUENPIAYOR
0993 N B0 &T
, 'mmml CFL b
The undersigned lntorporatbr has execuigd thase Articlas of
incorporation this ( day @%‘z 2006, .
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I'“;C’I""':ﬁ’ '""‘ “ﬂ;f' “"ﬂ;‘::’ (05) of tha diractor(s) to thnu 1
rticlas ncorporation Is (a ,
1. ALAN FUENMAYOR, — PECS DENT
619 NI BDOT , MiAMI, FL 3Bl
2. ALAN ﬁug‘:’NMA‘(Of. VICEPREGIDENT
eaDd N BOOT, MsN’ll FL 23l
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Having besn named asi lteglsteud Ag-nt and t> accapt sarvice o 'rrotess
for the abave stated corparatian at place designated in this certificaca, {

_ haubr accept the appgintment as Registered /gent and agree to act in this -
t

y. | further lﬂn ta eomply with the provisions of all statutes

- retaud to the propet apd complete parforngance of my dutles, and 4 am

- familiar with and .‘m'ﬁ th

hgat!ons offr y position as Reglstered Amm
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