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February 15, 2017
FLORIDA DEPARTMENT OF STATE

BLUMBERG Dyvision of Corporations

4

SUBJECT: ELECT'OTEL CORP
REF: W17000013173

We received your electronically transmitted document. However, the
dogument has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the

quality has been improved.

If you have any further questions concerning your document, please call
(850) 245-6052.

Tyrone Scott FAX Rhud. #: H17000042496
Regulatory Specialist II Letter Number: 217A00002990
New Filings Section

P.O BOX 6327 — Tullahassee, Flonda 32314
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) ARTICLES OF INCORPORATION |
In compliance with Chapier 607 and/or Chapter 621, F.S. (Profin

T 1)
Thie name of the corporation shal be: Electotel Corp.
RTIC PRI, K
Principal jtrpet address Mailing address, if different is:
3301 NE )83rd Street Unit 605 3301 NE 183rd Sireet bnit 605
Avennurs FL 33160 Avemura FL 33160
TIC; SE

to engage io any lawful act or activity for

The purpose for which the corporation is organized is:
which corporations may be organized.

i

ARTICLEIV _SHARES
The number of shares of stock is: 1060

INITIAL OFFX DIRECTO.

Dean David Noyman /President

Name and Title: Name and Title:

Address 3301 NE 183rd Street Unit 603 Address:

Aventura FL 33160

_Banuch Zefadin/ Vice President

Name and Title: Name and Title: e
0 .
Address 3301 NE 183rd Street Unit 605 Address: o
Aventura FL 33160 .
i
Gal Noyman/ Secretary

Name and Title: MNamecand Title:_____ . _..

Address 3301 NE 183rd Street Unit 605 Address. |

Aventura FL 33160
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Name and Title: N Tarde

Address Address.

ARTICEE VI REGISTERED AGENT
The mune agd Florida stregt addyess (F.O. Box NOT acceptable) of the regisieied agent iy

Dean Davil Noyman

Name:

Address: 3301 NE 183cd Street Unit 605

Aventura FI. 33160

ARTICLE VI INCQRPORATOR

‘The pame and sddress of the Incorpornior is!

Name: Drean David Noyman

Address: 3301 NE 183rd Street Unic 603

Aventurn FL 33160

ARTICLE VIII _EFFECTIVE DATE:

Effective date, if other than the date of filing: JUPTHONAL

{IF an effective date is Yisted, the date must be specific and cannot be mure than five business days poee e B9 brane
dnys nfter the filing.)

Nate: [f'the date inserted in this block daes rot meet the apphicable statwary liling rcquxrmnfum. s Gl el ot e et
the document’s effective date on the Qepartment of Stale's eevorda.

Huving been nan, cpistered ggent 10 accept service of process for the above stated corparation wl the pitce desganead (e
this cerdificate, ! aceepl tiee appointatent as registered agont and agree J vt i s capaity
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