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COVER LETTER

o v

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

sumsect: lelecom  ExXpress

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

E{$7o.00 Q $78.75 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee . Filing Fee,
& Certificate of Status & Certified Copy Certifted Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: @utt\f—ﬁ"f | AREH

Name (Printed or typed)
M35 Flevol o -
' Address
allahasiel (L 32305
City, State & Zip

205 494~ Y37

Daytime Telephone number

Cl‘f\dre'anche ® qmaal -coV?

E-mail address: (to be us¢dffor future annual report notification) o

NOTE: Please provide the original and one copy of the articles.
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A et
ARTICLES OF INCORPORATION PTG

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Vi
ARTICLE I NAME — - . 7
The name of the corporation shail be: "Q\Q,CQ M EXpRsS inc 130CT 1L PH f: 2

i
ARTICLE I  PRINCIPAL OFFICE QA :
Principal street address Mailing address, nf'-dlfferem LR i thA

Andic Roache . 37/o muerramm rw SAV
3710 _Inveran DR. "By lagduhle FL 43219
Lawded hdle u 712319

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

& Home 110 compunicachi—

ARTICLE IV SHARES |
The number of shares of stock is:

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: F}ﬂd {e R OQC}" e Name and Title: P{CS(&)’]‘I’
.Addrcss 3710 lﬂlfe,ffd {"| m Address:

Pt sqv |
Laudeddl? £ 3337

Name and Title: QAIATI— A lr’-\V\&H’ Name and Title: Of‘ffcel
Address 3755_ _rl UU{ C;j" Address:

Talghaliee 7{15&3 0>

Namge and Title: Namec and Title:

Address Address:




{conti.)

Name and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Name: @llﬂ*& —_Tw

Address: 3735_ TTevel ct -
| —T‘;((.QA_GJJeE’ FI. 2230%

ARTICLE VI  INCORPORATOR

The name and address of the Incorporator is:

ng-ff\ W
3735 revol f -

“alabayee gL 373003

Name:

Address:

Having been named as registered ugent to accept service of process for the above stated corporation at the place designated in
this certificate, 1 am familiar with and accept the appointment as registered agent and agree fo act in this capacity

—

L

19141 %
- Required Signature/Registered Agent Déwe
I submit this document and affirm that the facts stated herein are frue. I am aware that the false information submitted in a
docament to the Department of State constitutes a third degree felony as provided for in 5,817,153, F.S.

“—Required Signature/Tncorporator ale
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