June 27, 1995 W

Department of State ‘étﬁﬂfﬁrllﬁiﬁf?rjiﬂb
Division of Corporations 5= nTom--015
429 East Gaines Street **»*ﬁf e »i**rm <l
Tallahaesee, Florida 32399 o~ e D

Phone 904/4B7-60@52

Subject: SOUTH FLORIDA DX SERVICES, INC.

To whom it may concern,

Enclosed 1is an original and one (1) copy of the Articles of
Incorporation for the above captioned corporation, and a check in

the amount of $5122,50.

Also enciosed please find a completed UPS next day AIR BILL, please
return the articles VIA this air bill.

Thank y»ou in advance.

Sincerely

NAME T - TAGIHONE (& &0 J

.
o ""-',« e s - L M T
COMPANY : .

STAFET ADDRESS

cITY STAYE ZIP CODE .

S .




ARTICLES OF INCORPORATION

OF
SOUTH FLORIDA DX SERVICES, INC.
The undersigned incorperator, for the purpose of forming a

corporation under the Florida Business Corporation Act, hereby
adopt the following Articles of Incorporation.

ARTICLE I NAME

The name of the corporation shall be.

SOUTH FLORTDA DX SERVICES, INC.

ARTICLE IT PRINCIPAL OFFICE

The principal place of business and mailing address of this
corporation shall be:

43 NORTH BRIDGE STREET

LABELLE, FLORTIDA 33935

ARTICLE IXITI SHARES

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

SIXTY (6@

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
SHIC POWERS
219 BELMONT STREET

LABELLE, FLORIDA 33935

CONTINUED ON NEXT PAGE




ARTICLE V INCORPORATOR

The name and street address of the incorporator to theme Articlen
of Incorporation io:

ERIC _POWERS

219 BELMONT STREET

LABELLE, FLORIDA 33535

The unde signed incorporator has executed these Articles
Incorpoeration this _22 day of _June , 1955 ,

/j —
Mo (B

Signature




C.ATIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

- e A
PURSUANT TO THE PROVISIONS OF SECTION 607.05Q1 or 617.0501, FLORIGA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS ©OF
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT - IN
DESIGNATING THE REGISTERED QFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.

1. The name of the corporation 1s:;_SQUTH FLORIDA DX SERVICES, INC.

2. The name and address of the registered agent and office 1im:
ERIC POWERS
{Name)

219 BELMONT_ STREET
{Address/P.0. Box NOT acceptable)

LABELLE, FLORIDA 33935
{City/State/Zip)

Haviny been named as registered agent and to accept service of

process for the above stated corporation at the place designated in
this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and
accept the obligetions of my position as registered agent.

L% gvm céa/f'?/“ <

{Signature)




