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* . ARTICLES OF INCORPORATION & - -

' ’ In compliance with Chapter 607 and/or Cl:aptcr 621,F.S. (Prf)ﬁt) "
f r
ARTICLE I NAME
The name of the corporation shall be: INMO CABLE, Inc.
ARTICLEHO _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
Miami, F1 33134
ARTICLEII PURPOSE
The purpose for which the corporation is organized is:
Any business permitted in the state of Florida
ARTICLEIV __SHARES
The number of shares of stock is: 500
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS _
Name and Title:_T.aster Garcia, Pregident Nameand Title:
Address: 4219 SW 4 Street Address:
Miam-i' 1] 33134 "r:—
p—— - N

Name and Title: Name and Title: g
Address: Address: :
™
Name and Title; Name and Title: :” P
Address: Address: -+ L3 e
i e
£ —ama

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Lester Garcia
Address: 4219 SW 4 Street
Miami, F1 33134

ARTICLE vif INCORPCORATOR
The name and address of the Incomorator is:
Name: cabidy Gomez, C.P.A,
Address: 225 NE 34 St . - Suite 203
Miami, FP1 33137

Having been namexd

tered ugent to accept service of process for the above stated corporation at the place designated in
this certificate, I ar

vith and accept the appointment as registered agent and agree to act in this capacity

4-29-/4

/4 / Required Signature/Registered Agent Date

I submit this document and affir,
document to the Department g

e facts stated herein are true. I am aware that the false information submitted in o
titutes a third degree felony as provided for in 5.817.155, F.S. /
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— Required Signature/Incorporator Date




