(Requestor's Name)
. (Address)
Be L {Address)
iy v
“Hét "
b [Cy/StaterZipTPhone #)
Y [Oeekue [ war [] ma
N (Business Entity Name})
’ (Docurment Number)
Certified Copies Certificates of Status
‘1. Special Instructions to Fiting Officer:
X
.
- Office Use Only

TR

200209367692

U7/14-11--01020--002 ##73.75

o

ég VAL e

3
I
e

208 el




TR AT 5

LAZARUS

3!“‘1»52“? flvin
x
l; 47‘?‘

CORPORATE FILING SERVICE 11 JUL 13 At 8 i%

3320 SW 87™ AVENUE

a,qf Ll ._ gL
M"”WN‘P {}’ g‘?

MIAMI, FL 33165 (305) 552-5973

CORPORATION NAME(S) & DO

SaTEl) @-

© Offico Use Only
NT NUMBER(S), (if known):

@46/6(;& m%aé Z//g @%&Wo‘&/ |

(Curporauon Name)
2. :
(Corporation Name) -(Documant #)
3.
(Corporation Name) (Document #)
4, -
] (Corporation Name) - (Documsnt #)
Dakin ~ BPickuptime 006 (3 Certified Copy
L) Mait out (J will wait Q Photocopy [ Certificate of Status
NEW FILINGS AMENDMENTS
- Profit Q Amendment

O Not for Profit

Q) Limited Liability -
Ol Domestication
a Other

OTHER FILINGS

O Annua! Report
O Fictitious Name

CR2E031(7/97)

L) Resignation of R.A., Officer/Director
U Change of Registered Agent

] Dissolution/Withdrawal

Q Merger

REGISTRATION/QUALIFICATION

Q Foreign

() Limited Partnership
UJ Reinstatement

U Trademark

O Other

Examiner’s Initials




1-/3 - z2al|

_of Doc # P@ 7.00000 / $8 > are the same owners of the attached
“"articles of incorporation. We have dissolved the company and have no intention

°‘c reopening it. Thank you for your help in this matter.

Very sincerely,
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE]  NAME Satellite I rporati
The name of the corporation shall be: @ Cable Suppiy Co poration

ARTICLEHN = PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
9971 SW 32nd ST

Miami FL 33165

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:

ALL LAWFULL BUSINESS

A,
Sk

ARTICLEIV __SHARES
The number of shares of stock isD00

. :v’?&;‘

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:Miriam Hidalgo, P/D Name and Title:
Address: 0971 SW 32nd ST Address:
Miami FI 33165

i A ) l _ Name and Title: Name and Title:
) Address: Address;

Name and Title: Name and Title:
Address: Address:

ARTICLEVI _REGISTERED AGENT —t

£ The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: Z‘
- Name: Miriam_Hidalgo =
Address: 9971 SW.32nd ST _—

MiamiFl 33165 =~ 2
ARTICLE VII INCORPORATOR IR i
The name and address of the Incorporator is:

Name: Miriam Hidalgo @

Address: 0971 SW 32nd ST -

Miami FL 33165

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

07/08/11
Date

" I submit this document and affirm that rhe Jacts stated herein are true. I am aware that the false information submitted in a
document to the Department of State consgitutes a third degree felony as provided for in s.817.155, F.S.

07/08/11
Date




