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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

April 13, 1995

KENNETH P. MAMPEL
1251 VANDERBILT DR,
ORMOND BEACH, FL 32174-6030

SUBJECT: MAX TEL CABLEVISION INC,
Ref. Number: W95000007933

We have received your document for MAX TEL CABLEVISION INC. and your
check(s) totaling $78.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

WE MUST HAVE ORIGINAL SIGNATURES. THIS IS A FAX COPY.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any qusstions concerning the filing of your document, please call
(904) 487-6931.

Steven Godfray
Corporate Specialist Letter Number: 095A000163965

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming 8 corporation under the
Fiorida Business Comporation Act, hereby adopt(s) the foilowing Articles of Incorporetion.

ABIICLEL _ _NAME

The name of the corporation sha!l be:

MaxTel CoblevisionTae.

Tha principal place of business and mailing address of this corporation ghall be;

1251 Vanolerhy ) Do ) Ovrrnd Beacl FL 3419v-opo

ABTICLEI . SHABRES

The num!?ar o: shares of stock that this corporation Is authorized to have outstanding at
any one time is: '
Y ane millioy C|) olo)odo)

ARTICLEIY INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial ragistared agent is: }(G’hheJ L) P M6 m ‘
‘ c

f
1251 \}qnclevy\'“' Dy, ! 07%0\00‘ Rea l’n Fl 23199<; niss




ARTICLEY INCOBRPQRATORIR)

The nemal(s) and street address{es) of the Incorporator(s} to these Articies of Incorpore-
tion Ialare):

pl‘f’;w{evj ~ K\'hl"'“a P Mnn’cl PRy, Vand evin H Dv} O mowd Url.) Fit 321,
Vice President Rohevd F, Beuned+ 151 Maedigov Aw} Dqu‘fcm'!

ch:L)Fl . 11N

The undersigned Incorporator(s) has{have) executed these Articles of Incorporstion this

Ce+h dlyof_A_PI';_g_ 10 0%,

) WY Y1 7-9 5
/ ’/"M"/;”Z
"SI

Articies of Incorporstion
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

VAE RDINSIR LS SoReR HS"ZSESL.%E ‘:z %3‘ T 4OE CAws

a&%i TING THE

1. The name of the corporaton w.j . R

133: STATE OF

FhEQIRneRIB'OTR Ems‘?&

RRUUE . AR

MaxTe) Tado Lervisron Juc,

2. The nama and address of the ragistered agent and office is:

/grnm--“s P Mmov, i
(Norria)

Orvind Boach EL. 33124-¢08C >

nwjﬂ\ﬁ“ DV' r

(P.0, Box or Mall Drop Box NQI scceptable)

Having been named as registerad agent and to acce

ATity/State/Zip)

t service of process for the
cert/ care, !hefab accept

abovogsrltod corporstion 8t the place dos:gmrod in this

the appointment as ragisered 8gent and sgree acrln this capaclly, | ar agree
to comply with the rures relating to the prgJ r and complete pcr
forrmance o m apt the obl]

vfsions o f” st
ations o mm;o

ar with and #cc




