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COVER LETTER

Deparunent of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

CELLULAR TOYS. INC.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$7000 87875 L s78.75 L 887.50
Filing Fee Filing Fee Filing Fee Filing Fec,
& Certificate of Status & Certitied Copy Certified Copv
& Cennificate of
Status
ADDITIONAL COPY REQUIRED

MURAT FIDANCI
FROM:

Nime (Pented or typed)

3690 CRESWICK CIRCLE UNIT #H
Address

ORANGE PARK, Ft. 32065

City, State & Zip

203-770-3198

Davitime Telephone number

supsve0702@yahoo.com

E-mail address: (to be used for tuture annual report notitication)

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



ARTICLES OF INCORPORATION
In compliznce with Chapier 607 andfor Chapter 621, F.S, (Protit)

ARTICLE ] NAME CELLULAR TOYS INC.
The name of the corporation shall be; '
ARTICLE Il _ PRINCIPAL OFFICE
Principal street address Mailing address, if different 1s;
1910 WELLS RQAD 3690 CRESWICK CIRCLE UNIT #H
ORANGE PARK, FL 320865

ORANGE PARK, FL 32073

ARTICLE /1] PURPOSE ANY & ALL LAWFUL BUSINESS PURPOSES.

The purpose for which the corporition is organived is:

ARTICLE IV  SHARES 1000
The number of shares of swock 1s;

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
MURAT FIDANCI / PRESIDENT
Name and Title:

wame and Title:

3690 CRESWICK CIRCLE UNIT #H Al
Athdfess!

Address

ORANGE PARK, FL 32065

!

wame and Title: ~Name and Title: S
-

f' VRN

Address:

Address

SER

Name and Title:

Name and Tile:

Address:

Address




Namwe and Title:

Name and Tile:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0), Box NOT acceptable) of the registered agent is:

JOE D. JEFFERSON
Nuame:

5412 MORSE AVE.
Address:

JACKSONVILLE, FL 32244

o

- -5 .
A i
ARTICLE VI _INCORPORATOR R
T
The name and address ot the Incorporator is; - .
MURAT FIDANCI N x
Name: - o
3690 CRESWICK CIRCLE UNIT #H RS
Address: PN

ORANGE PARK, FL 32065

ARTICLE VIHH EFFECTIVE DATE:
Effective date, if other than the date of filing:

(OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five dayvs prior or 90 days after the
filing.)

Note: I the date inserted in this block does notmeet the applicable stututory filing requirements, this date will not be Tisted as
the decument’s effective date on the Depariment of State’s records.

flaving been named ax registered u/’genl tolaccept service of process for the above stated corporation at the place designated in
this certificate, I am fumifiar with gnd accdpr the appointment as registered agent and agree to act in this capacity

02/03/2019
we/Registered Agent

Date

e fucts stuted herein are true. 1 am aware that the fulse information submitted in a
document to the Departmenglof State constitutes a third degree felony av provided forin s.817.155. F.8.
P LBl gree ) as p

Required Signature/Incorporator

02/03/2019

Date



