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In compliance with Chapter 607 and/or Chapter 621, l- S U’mnt ) H12000156802 3
ARTICLEI __NAME SBA Towers USV1 I, Inc.
The name of the corparatian shall be:
ARTICLELl _ PRINCIPAL OFFICE .
Principal street address ‘ ~ Mailing address, if different 1s:
5900 Broken So kwy, NW . : -

Boea Baton, FL 33487

ARTICLEIII PURPOSE

The purpose for which the omucn is or
transrg%tlng any and N lawful bUSIness.

ARTICLEIV __SHARES
The number of shares of stock 151 000

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:éggéfg g! 2%3 ggii gE% E’l% _Name and Title: Thomas P. Hunt, SYP/Sec/D

Address: Address:

BocaRaton Fl 33487 Boca Raton FIL 33487
Name and Tiﬂe:Ma:kmaieua, SVPID Name and Title: Brendan Cavanagh, CFO/T
Address: 5900 Broken Sound Piavy, NV Address: 5900 Broken Sound Piwy, NW
: B_oga.Balml_EL,aﬁf’:BJ— Roca Raton Fl 33487

Name and Title:,Jagqn Silberstein, SVP - Name and TitleBrian | azanus CAQD
Address: 5800 Broken Saund Plowy NW _ Address: 5900 Bro,

BocaRaton, El 33487 ‘BocaRaton EL 33487

ARTICLE Vi REGISTERED AGENT 2. —

The game and Florida street address (P.O. Box NOT acceptable) of the registered agent is; mir M
Name: Corporate Creations Network Ing -R::' {_‘:"_ L
Address: 11380 Prospar U =

mm% SN
. toaen L
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ARTICLE VI _INCORPORATOR M

The name and address of the Incorporator is: » o
Name: TIhoamas PP Hunt o 3
Address: 5300 Broken Sound.Bkwy, NW __ 2 o

Boca Raton, Fl 33487 ~ S D

Having been named as registered agent lo accepl service of process for the above stated corporation af the place designated in
this certificate, I am familiar with gnd accept the appointment as registered agent and agree o act in this capncity

_ﬁé%” Michael Reinhold, Vice President 17/,’29/’/-?

Required Signature/Registered Agent Date

I submit this dociment and affirm that the facts stated herein ure true. I am aware that the false information submined in a
documenn to the Department of State constitutes a thivd degree felony as provided for in 5.817.155, F.S.
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