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

ARTICLEI NAME
The name of the corporation shalj be:

CPD MOBILE OF FL INC,

ARTICLEII PRINCIPAL OFFICE

The principal place of business/mailing address is:
10049 N. DALE MABRY HWY

TAMPA, FL 33618

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is to engage in any
activity or business permitted under the laws of the State of Florida.

ICL S S .
The number of shares of stock is:

1,500 COMMON SHARES PAR VALUE $0.01

RTICL CERS / D JO optiona
The name(s), address{es), and title{s) of the directors and officers is/are:
PRESIDENT
KIL WON LEE

6135 JIMMY CARTER BLVD #G
NORCROSS, GA 30071

From: Paul Smith

nocr- :
3 BHI0: 45 131000240020 3

H110002400203




. Tc‘:‘@-gsoet?sam Page 3 of 3 2011-10-03 19:25:03 (GMT)
wr }’

o ‘ -
' FILED

SECRETARY OF STATE
DIVISION OF CORPGRATIONS

110CT -3 AMID: kS

PAGE 2 CPD MOBILE OF FL INC.

The name and Florida street address of the registered agent is:

‘ KIL WON LEE
PG 10049 N. DALE MABRY HWY
h TAMPA, FL 33618

ARTICLE VII INCORPORATOR
The name and Florida street address of the incorporatoris:
|§£:3,gﬁ;ﬁ KIL WON LEE
B 6135 JIMMY CARTER BLVD #G
"NORCROSS, GA 30071

From: Paul Smith

H1100024002073

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.

——

KIL WONALEE / Registered Agent Date
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KIL WON LEE /Incorpotator Date
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