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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2019

JIM TRAN
4712 58TH AVE N
ST PETERSBURG, FL 33714

SUBJECT: HITEK MOBILE INC.
Ref. Number: W19000004406

We have received your document for HITEK MOBILE INC. and your check(s)
totaling $70.00. However, the encliosed document has not been filed and is being
returned for the following correction(s):

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
hitp://dos.myflorida.com/sunbiz/search/guides/corporation-records/titie-
abbreviations/

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Keyna E Page
Regulatory Specialist 1 Letter Number: 919A00000998

www.sunbiz.org
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Hitek Mobile Inc.
SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$7000  U$78.75 U $78.75 U $87.50
Fiiing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Jim Tran

FROM:

Name (Printed or twped)

4712 58th Ave N

Address

St Petersburg, FL 33714

Citv, State & Zip

Dayume Telephone number

jimbatran(@gmail.com

NOTE: Please provide the original and onc copy of the articles.



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

ARTICLE] _ NAME Hitek Mubile Inc.
Fhe name of the corporation shall be;

PRINCIPAL QFFICE
Maihing address, 1 different is:

Principal street address

ARTICLE N

4712 58th Ave N

St Petersburg. FL 33714

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

Sale and repair cellphone

ARTICLE II". SHA R_I;'S 5000
The number of shares of stock is:

INITLAL QFFICERS AND/OR DIRECTORS

i ! Ngan T. Phe : ]

Jim Tran pmgl C‘sﬂﬁ.{-’ Name and Title: san o \/’I Ce. p’(‘(,Si C?Q{ﬁ“
4712 58th Ave N

Address:

ARTICLE WV

Name and Title:

4712 58th Ave N
St Petersburg, FL 33714

Address
St Petersburg, FL 35714

Name and Tide:

Name and Title:
Address Address:
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Name and Title: Name and Tille;

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is:

Jim Tran
Name:

4712 58h Ave N
Address:

St Petersburg, FL 33714

ﬂ’.
ARTICLE VI INCORPORATOR 21: .
The name and address of the Incorporator is: W+
Name: Jim Tran &
rddress. 4712 58th Ave N ’

St Petersburg, FL 33714

ARTICLE VIN EFFECTIVE DATE:

Eifective date, if other than the date of filing: AOPTIONAL)

{If an effective date is listed. the dare must be specific and cannot be more than five business days prior or 90 business
davs after the liling.) :

Nate: If the dale inserted in this block docs not meet the applicable stautory filing requirements, this daie will not be lisled a3
the document’s effective date on the Department of State’s records.

Huving been named as registered agent to accept service of process for the above stated corporation at the place designated in
this cerrificate, Tam fumilior with and a(&"p! the appointment ay registeved agent aind agree 1o act in this capaciey
Rl

L 1/3]19
Required chistcrcd Agent bae

I submit this docement and affirm thar the facts stated herein are true. [ am aware that the false information sihmined in a
document to the Deparg o Stare constituses u thivd degree felony ax provided for in s.817.135, F.5.

e !/'}/"7

Required Signaturéfncorpurator = [ Dawe




