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ARTICLES OF INCORPORATION
In compliance with Chaptcr 607 and/or Chapter 621, F.S. (Profit}

ARTICLE]  NAME
CDF of sowTH FLGRIDA, INS.

The name of the corporation shall he:
Mailing address, if diffemct js:

ARTICLEX  PRINGIPAL OFFICE
Principal street addeess

6240 NW 112 TERRACE

MIAMI, FL, 33012

CABLE [NSTALLERS

ARTICLE I BURPOSE
The purpose for which the corparation is arganized is:

TicL 8. 100 PER VALUE $ 1:00

The nursber of shares of stock is;,

AL OFFJ DIRECTORS
YOSMEL AGUERO Name and Tirle:

Nrme and Title:
4 ! TERRACE
Address 6260 NW 112 Addresg;
MlaMI, FL, 33012
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Mame and Title: Name and Titla:
Address Address;




Name and Titlo;

Namne and Title:,
Agddress Address:
ARTICLE VT REGISTERED AGENT
The name sna Floride streed addresy (P.O. Box NOT acceptable) of the registered agent in:
YOSMEL AGUERD
Name:
12 TERRACE
Address: 6240 NW I
MIAM], FL, 33012
TICLE yIr inea CR Pwn -
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The name apd address of the Incomorator is: :,._,gé C.L___. -ﬂ
YOSMEL AGUERO EAVR .
Name: >
(ﬂ :f’l I ] Y@»w
Address: 6240 N'W 112 TERRACE wmoe
MIAMI, FL, 33052 2; = -
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CLE T EEECTIVE DATE: oM oA
Effective date, if othet than the datc of filing: . (OPTIONAL) =

{If an cfleceive date i1 listed, the datc must be specific and cannat be wsore than five boalness doys prier or 90 busivesy
dnys after the fling.)

Note: Ifthe date inserted in this blook does not mest the appliceble statutgry filing requiraments, this date will nol be listed a5
the dosement's cffective date on thr Department of State's records.

ered apent to accept Service of procesy for the above stoted corporaiion et the place designazed in
with and ucceA the apprintment s registered agent and agree iy act ia tily capacity

0',%2 72015
/ {/ Repyired Signarure/Repistered Agent Déie
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the faces srated ferein ave true. I em wwore that the faise information submitied in a
nssitutes o third degree felony as pravided for in 2-817.135, F.5.

= ‘/ 077 /éf/ / Zard™
qum7 'amrcf.tncypmamr

7O




