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To:
Division of Corporations
Fax Number + (858)617-6381
From:
Account Name : SERVICELL WIRELESS REPAIR CENTER, CORP.
Account Number : 120160000051
Phone + (786)786-34R7
Fax Number + (305)635-5868

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:___((Seryiger & uahon, Com
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[Certificate of Status [ o ]

p———

|Ccrriﬁcd Copy || 0 |
|Pagc Count ” 01 _]

[Estimated Charge [ _s70.00 |

T, e,

ln’

b1y
IERY AN

0S:1 Wd g r sz

Electronic Filing Menu Corporate Filing Menu Help



- N T T . - F e m = wm e = ww
L e - A ' ="l oy e’ ¥l - - ' - R -

. ARTICLES OF INCORPORATION :
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) HZ] 000

ARTICLE!  NAME

The name of the corporation shall be: Zﬂ" o gnmtﬁ /% i{f/c (:?fa}q‘fﬂ/ {

ARTICLEII  PRINCIPAL OFFICE
Principal street address Muailing address, if different is:

79230 N 2G7F ST Ao 7
S oamy 23y

ARYICLE III _PI/RPOSE
The purpose for which the corporation is organized is: /fdf} 2% J/)o/ GI// AJaJ :4 / Z LN,

ARTICLEIVY SHARES
The number of shares of stock is: / (& 0

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: * éamaﬂ {;;gagﬁ- épc'ngz Namc ond Title:

Address /Y30 M S+ Address:

tnni FC 22105

Namc and Title: Name and Title:
Address Address:
=
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Name and Tide: Name and Title: -
e
Address Address: cais =
=
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Name and Title: Name and Title:

Address Address:

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

Name: Z 5:222::& ga o= ;“;gg V7ed- i

Address: /430 Atqs 2‘//;) \5.7[/4’.01[_2‘_'
Miam: £1_23142

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: Mmﬁ_@a@/
Address: /420 N 2448 (4 452/ z
Lom: FL_ 73142

ARTICLE VIIl EFFECTIVE DATE:
Effeenve 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 days prior or 90 days after ¢
filinp,)

Note: Ifthe date inserted in this block does not mect the applicable statutory filing requircments, this datc will not be |
the docurment’s cffective date on the Department of State’s records.

Having been n as registered agent to accept service of process for the above stated corporation af the place designate
certificate, amiliar with accept the appointment as registered agent and agree to act in this capacity

( 211 M 2/ g/zzgéo

Required Signaturc/Registered Agent Date

1 submirthis\document and affirm that the facts stated herein are true. I am aware that the Jalse information submit
docun{ept todhe Departme. State constitutes a third degree felony as provided for in 5.817.155, F.S.

ei/2.3/20;
Required Signature/[ncorporator ”

Date
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