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TRANSMITTAL LETTER

Department of State
Divislon of Cor 7pc::ra'aons
P. 0. Box

Tallahassee. FL 32314

SUBJECT: (o E#2E /LA L TES/ o ey Lony

{Propased corporana,name mustinclude suffix)

Enclosed ts an original and one {1} copy of the articles of mcorporatton and a check

for:
(Js000  [X$78.75 []$122.50 []$131.25
Filing Fee Filing Fea Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certficate

FROM: /%r//a— LN {é ﬂcaoﬁ

Name (pnnted or typedl

L O X £5I22/

Addrass

Al d s 7 3SB3DAS

City, State & Zip

| (;z ,;;) Yp/ - 4SS
Daytifie Telephone number

AQ/,Qa.u Sowr Hoe pAnticles b £h
/4(5\&/;&4‘ GE\!\/&-,

/ /ANKI

NOTE: Pleas'_e provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2008

FLORIDA INS & ACCT SERVICES
PO BOX 651221
MIAMI, FL 33265

SUBJECT: GENERAL TELECOM CORPORATION
Ref. Number: W08000004292

We have received your document for GENERAL TELECOM CORPORATION
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for.the followmg correction(s). - O

The name designated in your document is unavailable since it is the same as ors - -

B

- itis not d:stmguushable from the name of an existing entity. : s T

Please select a new name and make the correction in all appropriate places. One: ¢
orimore major words may be added tor make the name dlstmgmshable from the

Adding "of FIorida" or "Florida" to the end of a name is m’g acceptable. M A

Please return the corrected original and one copy of your document, along witha

copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Regulatory Specialist i
New Filing Section

Letter Number: Q08A00005633

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

.. one presently on file. .o : ST,




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLE | NAME

The name of the corporation shall be:
G T C MIAMI INC

-

T &7
ARTICLE Il _PRINCIPAL OFFICE =
x’n
T £
The principal place of business and mailing address of this corporation shall be: ‘;,’,’i’i':
Moy
12763 S W 45 TERRACE g;j
MIAMI FL 33175 ;—g;;’
S
I~

ARTICLE [l SHARES

The number of shares of stock that this corporation is authorized to have

outstanding at any one time is:

One Hundred ( 100 ) Shares Of Common Stock Par Value Of $1.00 Each.

ARTICLE IV_INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

OLGA AMARO GRANVILLE
12763 S W 45 TERRACE
MIAMI FL 33175

n
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ARTICLE V_INCORPORATOR(S)

The name(s) and street address(es) of the Incorporator(s) to these Articles of
Incorporation is(are):

OLGA AMARO GRANVILLE
12763 S W 45 TERRACE
MIAMI FL 33175

ARTICLE VI DIRECTOR(S)

The name(s) and street address(es) of the director(s) to these Articles of
Incorporation is{are):

OLGA AMARO GRANVILLE
12763 S W 45 TERRACE
MIAMI FL 33175

The undersigned incorporater(s) has(have) executed these Articles of
Incorporation this ~ 14TH  day of FEBRUARY 2008

%@Qﬂw

Slgnature
OLGA AMARO GRANVILLE

Signature

Signature

Articles of Incorporation



CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,
submits the following statement in designating the registered office/registered
agent, in the State of Florida.

1. The name of the corporation is:
G T C MIAMI INC
2. The name and address of the registered agent and office is:
OLGA AMARO GRANVILLE

(NAME)

12763 S W 45 TERRACE
P.0.BOX NOT ACCEPTABLE

MIAMI FL 33175

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

SIGNATURE

A AMARO GRANWITLE
DATE 2 //;L =028
77




