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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.§ (Profit)
RTICLET ME WIRELESS CI C.
The name of the comporation shall he: l TY.IN
RTICLE Il  PRINCIPAL OFFICE
Principal street address Mailing address, if ditfercot is;
2751 TAFT STREET APT 411 2751 TAFT STREET APT 411
HOLLYWOCD FL. 33020 HOLLYWOOD Fl.. 33020
CLE WY PYRPOSE o _ .. ANY LEGAL BUSINESS / ACTIVITY PERMITED IN THE
The purpose for which the corporation is orgaruzed is.
STATE OF FLORIDA.
ICLEIV _SHAR ONE HUNDRED
The number of shares of stock is: 100 ¢ o )__ e
ARTICLE V. INITIAL QFF{CERS AND/OR DIRFCTORS
. -p- VP - (15%
Name and Title: MARIA [. FLETCHER -P- (B5%) Name and Tide: JOSE E. FLETCHER { 5/-]
2751 2 4 WEST DIX Y, 415
Adoress 751 TAFT STREET APT 411 Address, V7890 WEST 1@}& 4T
.
H MIAMI B = "
OLLYWQOD FL. 33020 NORTH ) EEC(?H = T
FL 33160 e 3}; ~ o
e oz AT
Name and Title: Name and Title: oy -. {T’:
Address o Address: ‘_v-_;,"j" o
Name and Ticle. Name and Title:
Address e _ Address:
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Name and Title

v A Name and Tide:

Address

Address:

ARTICLE Vi _REGISTERED AGENT

The pame and Floridis street address (.0. Box NOT scceptable) of the registered agent is:
MARIA 1. FLETCHER

Name:

2751 TAFT STREET APT 41}
Address

HOLLYWOOD FL. 33020

Za &
ARTICLE VI INCQRPORATOR ’1::: % er:; T.;
e pame and address of the [ncorporator is: ?3,% N
wne - MOcio T Hekdrer Tz 0
Address Z‘.‘]'S\ _‘-O'p'\' S hree b AQ""‘ LAY —r;‘i:’ @
™

ARTICLE VIl EFFECTIVE DATE:
Etfective daic, if othes than the date of fling: _,.

. (OPTIONAL)
(If an effective date is listed, the date must be specific and ¢annot be more than five business days prior or 90 basiness
duys after the filinp.)

Nate: M the date inseried in this block does not meet the applicable statutery filing requirements, this dace will not be listed as
the document’s effective dute on the Department of State’s records

Huaving been named as registered agenr to accept serviee of process for the above stated corporation af the place designoted in
this pervificate, I am fumtiliar with and accept the nppointmemt as regisiered agent akd dgree to act in this capacity

' 07/16/2015
——==2._ Juquired Signanue/Registered Agent Date

! submit this document and affirm that the faees stated herein are true. I am aware that ghe false informmion submited in a
document 1o the Department of State constitutes q third depraze felony s provided for in3.817. 155, F.S.
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