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

4

ARTICILEY _NAME: The name of the corporation is:

COMMUNCATION  EXPRESS | INL

#0666 P.002/003
. : NiIJ2UUUULD4
ARTICLES OF INCORPORATION
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1P AL OFFICE:

The principal street address and mailing address is:

210 i) 155 AIE MiAMY L 591
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ARTICLE I __SHARES: The number of shares of stock is: \CO_ ..
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DANEER MEDINA (P
ARTI

AGENT AND

The narne and Florida streer address (PO Box hot acceptabie) of the registered ageant is:
Danger Medina

2.0 "N 125 oNe,
Miagmi FL - 233182
ARTICLE VI ___INCORPQRATOR: The name and address of the Incorporator is:
Danger  Meding
200 TNW D5 ave
Miami FL. 231¥%L
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Required Signatures:

Having been named as registered agent to accept servi
. ce of process for t,
ab9vew§tated corporation at the place designated in this certlﬂcate,f I an'lw
famitliar with and accept the appointment as registered agent and agree to adt
in this capacity

2 (315

Regisiered Agent

I submit this document and affirm that the facts stated herein are true. I am

aware that the false information submiited in ¢ document to th
State gonstitutes a third . to the Department ¢f

gree felony as provided for in 5.817.155, F.S.
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