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ARTICLES OF INCORPORATION ) s 6 A IC: k9
In compliance with Chapter 607 and/or Chaptgr 621, F.S. (Profit) ’ : fﬁS[ ELC Egg‘% l_:\) Y OF STATE
’ - SSEE, ;

ARTICLEI __NAVE FLORIDA

The name of the corparation shall be:

S A & Margemont Cogp

ARTICLEYY  PRINCIPAL OFFICE '
'I"hgrincipal place of business/mnilinj;idmss is:

822, SLO.
Ao 6L, ’]b %?%Teﬁm

ARTICLE T PURPOSE
The purpose for which the corporation is organized js:

.Telemteﬁr%

The number of shares of stock is: e i
|
ARTICLE V_INITIAL OFFICERS RS foptiona
¢ name(s), address(es) and title(s):
EX0n Croicr
2820 3. (. 1201 Tepenm,

Miami , £L 5590

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Copre Connectron TR

U & Vi maea, STREEY .
“Tallanassis, FL. 323 0)

ARTICI.EVII INCORPORATOR
The name and address of the Incorporator is:

Bran £ roelichn
8820 ,m.‘lgézqgh‘[@am@,
*n*MQQ;ZLhELm i!:am':*smutt*-huammuut«amtt:ummt**mtwmmmn***nsx**u*t#*

Having been named as régistered agent (¢ accept service of process for the above stated corporatian at the piace designated in this
cartificars, I am familior with and accept the appointment as registered agent and agree o act in this capacity

S/elof
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Capsie\ ConnecRion
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Signafure/ncdagrator Dgte




