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In complisnce with Chopter 667 and/or Chapter 621, F.5. (Profit)

E

ARTICLEL = NAME ;
Tbe name of the corporation shall be; Wireloss Next, Inc.
Principal pireet address Mailing address, If different isc
21131 NW 84TH AVENUE
DORAL, FL 33122
ARNICLE X PURPOSE
The purpose for which the corpotation is organized is:
To conduct il activities sst forth and permitted under and Florida corporation law
ARTICLEIY SHARES
The number of shares of slock is: 200
ABTICLE V _INITIAL QFFICERS AND/OR DIRECTORS
Noms and Tide:, MUSHTAQ. D oR Nunie and Title:,
Address 211t NW B4TH AVENUE Add .
DORAL, FL 33122
[}
Name and Title; Name and Title;
Addreas Addross:
Namne mnd Title:, Name and Title;,
Addrass Address:
rd
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Name and Title: Name and Tisle:,

Address Address:

ARYICLE VI REGISTERED AGENT
Tha pame and Florida street address (P.O. Bax NOT acceptable) of the registered agent is:

HAMZA MUSHTAQ

Name;

211) NW 84TH AVENUE
Address:

DORAL,FL 33122

ARTICLE V(L INCORFORATOR
The pame apd addyess of the Incomoraiar is:

HAMZA MUSHTAQ
Name:
" \Y
A . 2111 NW 84TH AVENUE
DORAL, FL 33122
ARTIGLE VIIT EFFECTIVE DATE:
Effective date, if other than the date of Rling: . (OPTIONAL)

(11 am effoctive date is Listed, the date must be speciilc and cannot be more thxn five business duys prior or 90 business
days ufter the fling.)

Note: If the date inserted in this biock docs not meet the applicable stawtary filing requiremenits, this date will not bo listed s
the document’s effective date on the Department of State’s records.
L

Heaving been named ax registered agent io xcoeps service of process jor the above stated corporetion ar tha place designoed in
this certificate, I am fomiliar with and accept the appointment os regisiared agent and egree to uct in this cepacily

LY R !
Hoang 57 4 Tudrs b sl 024115
:’,'/‘7 Requirzd Sigrature/Regisiered Agent Daze

I anbmit ks dogument and offirm that the facts stated herein are true. 1 am aare that the folse information submitted it a
documernd to the Department of State constifates a third degree felony as provided for in s.817.155, K.S.

Haw g 2y it 1 07124113
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