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TAN/23/2015/WED 12:29 PM FAX No. - P 002
FILED

AN I H

ARTICLES OF INCORPORATION 13 J 23 PP& ' 07

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profith oneve g o im0y 4 oy
ST REY GF STATY

ARTICLEY __ NAME PINFREE MOBILE. INC FALLARASSEE Frasnos

The nams of the vorporation shail bs;

ARTICLE IT PRINCIPAL OFFICE
Principat shreet address Mailing address, if different is:

VALERIE MARTINEZ

976 SW 67 AVENUE

MIAMI, FL 33144

ARTICLEIII PURPORK
The pimosulgrwigﬁ:?i?pmazion is organized is: TO TRANSACT ANY AND

ALL LAWFULL BUSINESS

ARTICLEIV __SHARES
The rumaber O Shares of stode is::200 SHARES FAR VALUE § 1.00

ARTICLE V__ INTTIAL OFFICERS AND/OR DIRECTORS
VALERIE MARTINEZ . PD

Name and Titls; Name and Titls:
Address 10720 NW @6th STREET APT 512 Address:
DORAL, FL 33178
Nemec and Title: Name and Tilde:,
Address Address:
Name and Title; Nayne and Tite:

Address Address:
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AT OF 372
Aiﬂ Ii";k.‘,f - l ( ist
Name and Title; Name and Titla: HA ‘"‘--f '1)

Address Addrese:

ARTICLEVI __REGISTERED AGENT
The name and Florida street address (P.O. Box NOT socoptable) of tha regiticrod 2gent is:

Narse: VALERIE MARTINEZ
10720 NW 86th STREET APT 512

DORAL, FL 33178

Address;

ARTICLE VI INCORFURATQOR

The pame and sddresy of the Inoerporator i
Name: VALERIE MARTINEZ

10720 NW 66th STREET APT 512

DORAL, FL 33178

Addregs:

Having becn named as registered agent 1o aceept service of process for the above stried corporation qf the place dasignated in
this certificate, J am famitiar with and accept the qppointment oy registeved sgrent and agrag to act in thit topucity

Redfrifed Signatuce/Registered Agent T D’

T subntit this document and offtrm that the farts stated heroin ave tue. I am aware that the false informaiion subminted in g
document (0 the Department of State constiintes o third degres felony as provided forin 1. 817.155, F.S.
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