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N TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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v (PROP b RPORA NAME - MUST IN DE SUFEIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for;

Qs7000 Q37875 0 $78.75 557 50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Frov:_ Do AN 2 Ao Vf/f/dcf

Name (Printed or typed)

6955 NEw oM thop2s L

Address

WEST S220 2 jeirmesst [l 32007

City, State & Zip

S61~577-180 6

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME
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The name of the corporation shall be:

. T
Hil TEcH WiRFLESS & ommunicrpTiond
ARTICLE Il

2L
T /vc.
PRINCIPAL OFFICE

The principal place of business/mailing address is:

§7672 BUSTRAILIFN Py
MPWLONIB I35/ 32 102

o Z0X 11602
ARTICLE III  PURPOSE e T =
The purpose for which the corporation is organtzed is: WKS. /9 ﬂ Lr? . DERCH
CELLUIPR JJloniE STofIE 6 33Uow
ARTICLE 1V SHARES

The number of shares of stock is:
o © ‘

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

SOHN O FROVIVGENCE - PRIESIDEAT #nd TEIZH
bS5 NEToN @RNDOZS LN -
WEST PRI BEAK [l ST 1417

ARTICLE VI

Surirs?

PSHANTR G ARIENHIRE - SECEATH = SUtl Cps7 1580

REGISTERED AGENT — (5} « /P77 Q)3 Wisr PALwr IBBEge,,
The name andpFlorida street address (P.0. Box NOT acceptable) of the registered agentis: 7#¢ 3 3 &Y &P
SO LN SOV )E i € = |

LosS NEWTON weowrs [ 1+
N Er T PRl A
ARTIELE v

I3/5/9¢C 1 .
I~ INCORPORATOR FCTIT Lt
The name and address of the [ncorporator is:
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Having been named as registered bgenl to accept service of process for the above stated corporation at the place designated in this
ffiar with and accept the appointment as registered agent and agree to act in this capacity
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certificate, I am fi
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Signature/In&orporator

o -
Sign ture/Regisleééi Agent
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Date




