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TRANSMITTAL LETTER

Department of State
Dw!sion of Co‘;porations
P. Q. Box

Tallahassee FL32314

SUBJECT: Eafjfhnc»{' T;:LL Cmmn:m‘l'ions Lnec.

(Proposed corporate name - must include suffix}
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-ﬂir‘lBKQ"--EjlilEE
WEH ]3] 55 das

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

[[] $70.00 [] $78.75 [[] $122.50 4$131.25

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Centified Copy Certified Copy
& Certificate

Jomn C. Izl
Name {printed or typed)

344 (WHTTE MARSH CTIR.

Address

ORLANOO, FL 32824

City, State & Zip

(407) 855 -0227

Daytime Telephone number

5 0 1995

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




SECﬁ . &/12-
ARTICLES OF INCORPORATION L4 0

&7
HASE 5’.’{__0; 51y

F( G"?f'agf;

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ABTICLE] NAME

The name of the corporation shall be:

Ear‘H\ncJ Tl Communications Lre.

ARTICLENl PRINCIPAL OFFICE

The principat place of business and mailing address of this corporation shall be:
34y WHITE MARSH CIR.

OoRLANOD FL 328724
ARTICLE I = SHARES

The number of shares of stock that this corporaticn is authorized to have outstanding at
any one time is:
| OO

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Joun Carrete Vxie
34y WHITE MARSH CH4.
onrL Ao FL 32824




The name(s] and street address(es) of the incorporator(s')' to these Articles of incorpors-
tion is(are): - : : '
Jorn CARfow TxLl

¥y WHTITE MARSH cZA

ORLANO> FL 32824

The undersigned incorporator{s) has{have) executed these Articles of Incorporation this

602- day of Y #196’]5.
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—Sighaturs

<l ur

Articles of Inccrooration
Filing Fee - 335




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is: E"‘ rth n°+

ToLe Communicatrans Znc.

2. The name and address of the registered agent and office Is;

JoHN Carroct lTee Fa G
{Name} ’;,,% = mn
e -
WY WHITE MARSH CIR. % > m
{P.O. Box not acceptable) V‘r,“% =2 3
ORLAMOe FL 32824 2o ®
(City/State/Zip) T e

Having been named as registered agent and to accept service o process for the
above stated corporation at the place designated in this certincale, | hereby accept
the appointment as registered agent and agree Io actin this cepacity, | further agree
ro comp!}/ with the provisions of all statutes relating to the proper and complete perfor-
mance ol my duties, and | am familiar with and accept the obligations of my position
as registered agent.

%c Tt/ P2 1795

{Signature) & {Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




