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ARTICLES OF INCORPORATION

In compliance with Chaprer 607 and/or Chapter 821, F.8 {Prafit)

ARTICLE [ NAME
The name of the corporation shall be: Advanced TV Repair, Inc.

ARTICLE ¥I  PRINCIPAL OFFICE

The principal place of business/mailing address is: 22073 Caldera Avenue
' Boca Raton, FI 33428-3901

ARTICLEIIl PURPOSE
‘The purpose for which the corporation is orpanized is:  Television Repair

ARTICLE IV SHARES
The number of shares of stock is: 500

ARTICLE V NITIAL OFFICERS/DIRECTORS (optional
The name(s) and address(es); Brucz Kelley

22073 Caldera Avenue

Boca Raton, F1 33428

ARTICLE VI = REGISTERED AGENT

The name and Florida street address of the registered agent is:
Bruce Kellay
‘ 22073 Caldera Avenue
' Boca Raton, FI 33428
ARTICLE VI1 INCORPORATOR
The narmne and address of the Incorporator is:
Bruce Kelley
' 22073 Caldera Avenue
Boca Raton, Fl 33428
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Having been named as reglsiered agent W aécepe service of process for the above stated corporition at the
place designated in this certificate, [ sm familiur with and accept the appolnument as registered agent and
agree 10wl in this capacity.
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