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ARTICLES OF INCORPORATION rten. 1 4
In compliance with Chapter 607 sud/or Chaptor 621, .8, (Profit) oy Lf{ T Py Ve /g
S O /
The name of corporation shall be: L & £
UNICELL ACCESSORIES COXP. %

ARTICLE Y PRINCIPAY, OFFICE

"Fhe principal place of business/mailing addregs in:
0300 FONTAINEBLEAY RLVD, # 512

MIAMY, FL 33172

‘ SE
The purpsae for which the corparation is organized (s
CELL PHONES SALES & SERVICES,

TX v
The namber of shares of stock s

* 100 Sharcs $1.00 sach one,

ARTICLE V _INITIAY, OFFICERS/DIRECTORS (Optional)

. The name(s) and address (28)

JENNIFER GORDILLO
9300 FONTAINEBLEAU BLVD, # %12
MIAMI, FL 33172

ARTICLE VX REGISTERED
The name and Florida Street address of the registered agent is:

JENNIFER GORDILLO
$300 FONTAINEBLEAU BLVD, # 512
MIAMI, ¥L 33172

TIC TOR
The name And address of the iucorporator fs:
JENNIFER GORDILLO
9300 FONTAINEELEAT BLVD, & 512
MIAMY, FL 33172

Having been zamed gs registered ngent to accept service of process for tha above statod corporation
at the place destgnated in this cortifleate, X am tamiliar with and ncr.upt the appointment as registered
agent and agroe to act in this capacity.
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