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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEY __NAME;: The name of the corporation is:
MEOF CABLE we
Tl PRI Al

The principal street address and mailing address is:
(777 w 5% st Hialea FElL32012

; The number of shares of stock is: Z C’ O
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ARTICLEY __ INITIAL REGISTERED AGENT AND STREET AD.JRESS:

The name and Florida street address (PO Box not aceeptable) of the registerid agent is:

ODsmar &, ARGoTE
/777 W S7 ST
/Hialea~r FL 33072,

TOR: The name and address of the Incorsorator is:

OSmAe &, ARGo7TE

[ 7717 U 5T Si
Iiplead L 33072,
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Requir ignatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appointment as registered agent and agree to act in this cipacity

~ Nﬁl:rcd Agent //I/{g ja Z

Crard

I submit this decument and affirm that the facts stated herein are truz. I am aware that

the false information submitted in a document to the Department of Siate constitutes a
third degree felony as provi for ih s.817.155, F.S,
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