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

ARTICLEI __ NAME
The name of the corporation shall be: .

VIKTUAL ME DA TELecom, INC.

ARTI n AL OFFICE

The principal place of business/mailing address is:

B140 N 190™ 5T, ouITE 10I,
PMIAMIL LAKES . ¥ FO1e.

ARTICLE Nl PURPOSE
The purpose for which the corporation is organized is:
COMMUNICATIOND BudI NEDSS.

v
The number of sharcs of stock is:
(/O
ART, v INITIAL OFFICERS

List nane(s), address(es) and specific title(s):

TOHN TOBON, 1142 NU 100 oT, sSOITE 1O

— PREsioSNnT
CJUARY  ESLOBAR, OO NW 150 =T, sl TE DI

-~ V. PREsIcanT
YOU NG ALUWA 2P0 Nuw 133 5T, BVITE O — TREAS RER.
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IC. D A

ARTICLEVI __ REGISTERED AGENT
The (P.O. Box NOT acceptable) of the registered agent is:
JOHN TOBRON -
2140 Nuw 199 ST suIte 1o,
MAT| LAKE S FL 320160
ARTICLEVII __INCORPORATOR
The name and addreas of the Incorporator is:

O+HIN TOON.

140 N 15D 5T SVITTE 10

MIAMI (AKEDS., F( 22010.
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Hoving bien named ax replstered agent to veeept service of process for the obeve stwted copporation of the place Jeignated in this
eevilfices:, 1 am famBinr with and accept the appointwent as ragistered ageni and ageee 1o ot in this capuelly

Talq §- 200%

Signature/Registered Agent Date
§- 200f

G r _IMQA_-
; ;Signaturcflncnrpora'fbr /  Date
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