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Divigian of Corporations
Fax Number 1 (859)517-5381
From: A
Account Name @ SERVICELL WIRELESS REPAIR CENTER, CORP.
Account Number : 120162000051
Phone ¢ (305)635-9694
Fax Number : {385)635-98638

**g£nter the emall dddress for this business entity to be used for future
annual report mailings. Enter aonly one email address please.**
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. (Prefit)

ARTICLET _ NAME ( )7 2 Cz
The name of the corporation shall be: — {0 <A1 ing Gt E
\ /
ARYICLE Il ~_PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

[

593  NE 196 FA JF

A ot FL 5308

ARTICLE Il PURPNSE /
The purpose for which the corporation is organized is: e

oned ol udold boanse

ARTICLEIV SHARES
The number of shares of stock 1s: / 0 O

ARTICLE V'  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: P /g{)ér'n (gqa////n (7)'4)3 Name and Title:

Address /642 Ne (Y4E1h SF Address:

s, F1 2381

Name and Titlc: Name and Title:
Address Address:

Name and Title! Name and Title;
Address Address;

H190003H8 2353
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Name and Title: Wame and Title:
Address Address:

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

Name: ﬁ)év’n ({-’a////o Groi'
Address; f649F ML /Vﬁf'/é ffd

Ao FL_2318) V OID

ARTICLEVII INCORFPORATOR

The name and sddress of the Incorporalor is:

Name: Biben Cedilln oz
Address: ILa3 NE 19648 SE
Kl FL 2344y

ARTICLEVII] 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 thaa five days prior or 90 days after the
filing.)

Note: Ifthe date inserred in this block does not meet the oppiicable statutory fiting requirements, this datc will not be listed as
the document's effective date on the Depaniment of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place devignated in this
centificate, I am familiar with end accept the appointment as registered agent and agree to act in this capacity

SIS 12102 /2004

Required Signature/Registered Agent Daore

£ submit this document and gffirm that the facts stated hercin arc truc. I am aware thar the false information submined in a
document to the Department of State constirutes a thivd degree felony as provided for in 5,817,155, F.5

S 2 o220

Reéquired Signature/incorporator Date

quboos‘q:ﬂz.&sj



