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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Wo<ley abe wvelese T
{PROPOSED RPORATE NAME - MUST INCLUDE SUFFIX

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

$70.00 @8.75 78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: S ham SNaber

Name {Printed or typed)

SUo _ leke \e

Address

Luiz €1 73R

City, State & Zip

RAS S3) - Uu 4

Daytime Telephone number

MADM Mo ina@ tornal. com

E-mail address: (to be used for {uture annual report notification)

NOTE: Please provide the original and one copy of the articles.

| ) ‘ /2-/55
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AFFIDAVIT

I, ZOUHAIR BOUSFIHA, HAVENO INTENTION OF REINSTATING
WESLEY CHAPEL WIRELESSALC ( FLORIDA DOCUMENT # L
09000003130). | RELEAS E NAME FOR USE BY ANOTHER ENTITY.

STATE OF FLORIDA
GOUNTY CF /ASCO

Swormn to {or afﬂrmad) and subscribed

forg mo thinZ: of NearZp ro
bﬁ iouﬂf;’m—- d?'aug v
o

(Name ot Pursod. e

(Ctficial Notary Signature)
THOMAS F, RIEH

2l & NOTARY PUBLIG HOTASY BEAL {Nama of Notary Typ:0,
W [=STATE OF FLORIDA r:r!mua or Stampad}
P Comm¥ BE0Z318 Porgonally KRown:
Explres 19/16/201 oY F:r*ducfi bz e,
4 sontipaion Prodioaties
Forrils Dpiwen Ele s

aking




o ; ARTICLES OF INCORPORATION

' In compliance with Chapter 607 asd/or Chapter 621, F.S. (Profit)
ARTICLEI  NAME . .

The name of the corporation shall be: \w/ € S\€1 ChaR ¢\ wivelesT e

ARTICLEL _ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
TI422 e Ry SH —
FX ALY - s

ARTICLEII PURPOSE . o
The purpose for which the corporation is organized is: @ & 1 \ € cell Puones)

ARTICLEIV SHARES
The number of shares of stock is: | OO

ARTICLE V__ INITIAL OFFICERS AND/OR W
Name and Title:__Sy\utrn 3 alo v Qm Crdewvvyt Name and Title:
SaY0 1evR e sluve DA

Address: Address:

Cort B\ N1LESE

Narne and Title: Name and Title:

Address: Address: =
Name and Title: Name and Title: 43‘_? i
Address: Address: " >

i3t

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: ot Fnl ey

212 | <33 {0}

Address: ) ve &5
Cyre. L1 1355R
ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:
Name: Giwvam I Ler
Address: 340 lawe le € (qre R},

Lyfe CL 335TE

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
miscaﬁﬁcate,lamfamwa%h?td the appointment as registered agent and agree to act in this capacity

“Required Signature/Registered Agent Date

I submit this document and affirm that the, facts stated herein are trace. I am aware that the fulse information submitted in a
document to the Department of State co, tes a third degree felony as provided for in 5.817.158, F.S.

] S - (P4
\_—~tR&uired Signature/Incorporator ate




