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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICIEY NAMRE: The name of the corporation is:

TELLESMARY SoFTwhArE \NC
ARTICLEII PRINCIPAL OFFICE:
The principal street address and mailing address is:
Qs 20 Sw 2.0 TERPE
MIAN L, FL. 3D/6S

/20

ARTICLEIIL _ SHARES:; The number of shares of stock is:

MBMUEL B TELLsZ

AND STREET ADDRESS

JICIEV G Al
The name and Florida street address (PO Box not acceptable) of the registered agent is:
DioSEMNES A TE¢LEZ -
9520 Sw 20 TERR. =5
MMM L. 3316S =5
B

ARTICLEVI  INCORPORATOR; The name and address of the Incorporat
DICGENES A, TELLEZ o
9s2o Lt 20 TERK.

MIAM:  FL. 32/65
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Required Signatures;

Having bees: named as registered agent to accept service of process for the above stafed

corporation at the place demgnated in this certificate, I am familiar with and accept
appointment as registered agent and agree to act in this capacity

Qofter

Régistered Agont

QF-1-73
Dage

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

the false information submitted in a document to the Department of State consti
third degree felony as provided for in 5.817.155, F.S.
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Encgfporator Date
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