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" ARTICLES OF INCORPORATION 1 1 500022vu0n/ &

In compliance with Chapter 607 and/or Chaprer H21, F.8. (Proﬁt)

ARTICLEI NAME: The name of the corporation is:

(L ireless Accesorizz 4 Less, Corp,

X1 |4 AL

The principal street address and mailing address is:

7477 oo (79t st MHialead, El 33015 =, =
' : St B
SL=
L. =
. . SRR <
ARTICLE WX __SHARES: The number of shares ofstockis: __ 1O Q2
ARTICLEIV__ _ INJTIAY, DIRECTORS AND/OR QFFICERS:  ~
Z-;ma;wﬂ reemea,.fo.s-]:)m ‘oamce, ﬁ@\j P)
ARTI TAL REGIS AGENT ADD :
The name and Florida street address (PO Boi:— notacc:gtable) of the registered agent is:
T bhahim Yerxez
9477 Nwo 1978y Higlean, FL
ZZB:0\S '
ARTICLEV]  INCORPQORATOR: The name and address of the Incorporator is:
iasS - Probandc
1M w179 sy Hiavean, FO
SHQIS .
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ir atures:

Having been named as registered agent 1o accept service of process for the above m:&d
e

corporation at the place designated ip;this certificate, I am familiar with and accept

/4 Registered Agent " Date

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information subpiitted in a document to the Department of State constitutes 3
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