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

ARTICLETY  NAME '
The nama of the corporasion shall be: US WIRELEZZ. INC

ARTICLEII PRINCIPAL OFFICE
Principal street address

13606 SW 144 TERRACE
MAIMI. FL 33186

Mailing address, if different is:

TO TRANSACT ANY AND ALL LAWFULL BUSINESS

ARTICIE N PURPOSE
The purpgse for which the corporation is organized is:

ARTICLE LY SHARES )
The umber of > of is: 200 SHARES @ 31.00 PAR VALUE

ARTICLE V INITIAL QOFFICERS AND/ADR DIRECTORS:
ALEXANDER MARTINEZ PD. Nare and Tlle:

Name and Tithe,
13606 SW 144 TERRACE
Address _ Address: et
MIAMI, FL 23136 éf;
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MName and Title: Name and Title: e
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Addrass . Address: e
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Name and Title: Name and Title:
Address:

Address
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Name and Title:, Name and Title:

Address Address:

ARYICLE VI__REGISTERED AGENT
The pame and Florids stroet addroes (7.0, Box NOT acceplable) of the registered agent is:

ALEXANDER MARTINEZ
Name:

3 1
Address: 13606 SW 144 TERRACE

MIAMI, FL 33186

ARTICLE VII INCORPORATOR

Thz aamre and address of the Incorporatar is:

ALEXANDER MARTINEZ
Name:

Address: 13606 SW 144 TERRACE

MIAML, FL 33186

ARTICLE VIH EFFECTIVE DAZE
Effective date, if other than the date of filing: . {OPTIONAL)
(H an effactive dare is listed, the dute must be specific and canaot be move than five business days prior or % basiness

days after the filing.)

Nete: If (he date inserted in this block does not meet the applicable stannory filing requirements, this date wifl not bé listed as
ihe dotument's effective date on the Department of State’s records,

Having been hamed as mgimreﬂ' aph ce of process for the ebove stated corperation ar the place designated in
this certificate, 1 am famili i infmeret as regisieved agent ard agrer to act in this capacity

gistared Asent Date
I siebndy thix document and i ed Reryin are true. I am anare that the false informaiion submitied in &
document to the Deparim és & third degyes felony as provided for in .817.155, F.5.
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