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The undersigned Incorporator(s), for the puipose of forming a ation under tho
Florida General Corporation Act, hereby adopl(s) the kﬂoﬁwgm of incorporation.

ARTICLE| HNAME

The nome of the corparation shall be:  NORTH FLORIDA NETWORK, INC.

Thepﬂndpnlpiuooolbualnnlotmlstxxpormmu\dlb-: 1421 5.W. Bth St.
Miaml, F1 33135
ARTICLE It NATURE OF BUGINESS

This corporation may engagae in o transact any of all lmwful activities or business per-
mittod undor the laws of the United States, the Stale of Florida, or any other state,
country, territory or nation.

ABTICLE Il CAPITAL 8TOCK

Thaaggregatonmmofshaunfs:odtmnsparmmuhcorpomlbnls
authorized to have outstanding at any one time is! 500 Shares $ 1.00 par value

ARTICLE 1Y TERM OF EXISTENCE
This corporation is to exist perpetualty.

ARTICLEY_ _ OFFICEAS DIRECTORS

“The name(s) and street ackiress(es) of the initial officer(s) and director(s), if any, who
shall hoid office the first year of the corporation's sxistence or untll their succesROf(8)
is(are) olected, is(are):

Juan C. Prieto 1421 S.W. 8th S5t. Miaml, FL 33135

Prepared b y: Juan C. Prieto
1421 S.W. Bth St.
Miami, F1 33135

(305) 354-1787
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ARTICLE Y1 _INCORPORATOR(S)
The name(s) an. strost address(uy) of tha incorporslor(s) to thio mrticies of Incorpora-
ton la{are):

Juan C. Prleto 1421 S.W. 8th St, Miaml, FL 33135

1N WITNESS WHEREOF, the undersigned lncorporutor(a) han(have) oxecuted these
Asticies of Incorporation this 10 August . 1859
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CEHTIFICATE QFF QDESIGNATION
REGISTERENR AGENT/AEQISTERED OFFICE
Pursuant to thae provisions of Saction 607.325, Floride Stetutos, the undersigned corpora-
tion, organized undor the Inws of tha State of Florida, submits the following statement in

designating the registered office/rogistored agunt, in the State of Florida.

1. The name of the co..  .aUON I8:___NDRTH_ FI ORINN NETWORK, . INC

2. The name and sddress of the rogiatared agent and office is:

———————Fo B oY R TABEy

1421_S.W. 8th St.. Mlami, FL 33135
(CITY/STATE/ZIP)

SIGNATURE
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HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGHREE TO COMPLY WITH THE

PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-

TION 6§07.325, FLORIDA STATUTES. -
SIGNATURE 7
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DATE

REGISTERED AGENT FILING FEE:
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