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ARTICLES OF INCORPORATION

The undersigned, acting as incorporator of a corporation
under the Florida General Corporation Act, adopts the following

Articles of Incorporation for such corporation:
ARTICLE I

The name of the corporation is AAA BEEPER REPAIR, INC.
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The period of its duration is perpetual. S G e
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The purpose is to engage in any activities or business

permitted under the laws of the United States and Florida.
ARTICLE 1V
The corporation shall have authority to issue 5,000
shares, all of one class, $1.00 par value.
ARTICLE V
The address of its initial registered office is 2734

Polk Street, Suite G, Hollywood, Florida 33020, and the name of

its initial registered agent at said address is John M.



Bernazzoli.

ARTICLE VI

The principal office and mailing address of the
corporation will be: 2734 prolk Street, Suite G, Hollywood,

Florida 33020.
KRTICLE VII

The number of directors constituting its initial boardqd
of directors is onea (1) whose name and address is: John M.

Bernazzoli, 2734 Polk Street, Suite G, Hollywood, Florida 33020.

ARTICLE VIII

The name and address of the incorporator is:

John M. Bernazzoli, 2734 Polk/Street
Suite /
Hollyw , Florida 33020
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Johf M, Bernazzoli
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STATE OF FLORIDA )
85:

COUNTY OF BROWARD )
BEFORE ME, a Notary Public, personally appeared John M,

Bernazzoli, who is personally known to me or who has produced

as identification and who did (did not)




take an ocath, and who as Incorporator executed the foregoing

Articles of Incorporation, and acknowledged before me that he
subscribed to these Articles of Incorporation for the uses and
purposes therein mentioned and set forth.
IN WITNESS WHEREOF, I have hereunio set my hand and my
i i s /5 %
official seal in the State and County aforesaid, this day

of July, 1995,

My Commission Expires: '775‘44& /6 AOJL[A&./

Notary Public
Nora B. Sara

OIFICIAL NOTARY SEAL Print Name
NORA BSARA
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. CC265312
MY COMMISSION EXP. MAR. 3,1997




ACCEPTANCE OF REGISTERED AGENT

THE UNDERSIGNED hereby accepts his dPSlgnation as

registered agent for AAA BEEPER REPAIR, c. Eﬁﬁ
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STATE OF FLORIDA ) e 530070
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COUNTY OF BROWARD ) - -

1A
BEFORE ME, a Notary Public, personally appeared John

M.
Bernazzoli, who is personally known to me or who has produced

as identification and who did (did not)

take an oath, and who as Registered Agent executed the foregoing
Acceptance of Registered Agent

IN WITNESS WHEREOF, I have hereunto set my hand and my
official w2al in the State and County aforesaid

of July, 1995.

this /™ day

My Commission Expires:
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Notary Public¢
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OFFICIAL NGTARY SEAL ] / JOIQH 5. S L A
RA B SA .
NOTARY PUBLIC STATE OF FLORIDA Print Name
COMMISSION NO, CC265312
LMY COMMISSION EXP. MAR. 3.1997




