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FLORTRDA DEPARTMENT OF STATE
. Sandra B. Muoetham
Gecretary of Haw

Augunt. 2%, 1908

CONYIHENTAL STAMP & SEAL
HiAMI, KL

SUBJECT: OLN COMMUKICATIONS GROUP, INC.
KEF: H95000017216

He rocelved yuwr slestronsimal ly tronsmitted document. However, tha
dogumenl. has not baen filed and naaodn the following corrootions:

The pwryws deglgnuted s roglstered agoent 1n the doousent and the permon
sining w3 reginternd agont must be the, snme,

SKE ARTICLE IV,

Ploane raturn - your docummnt, along with a oopy of this letter, within 60
days or your £11ling wi)l be constdored abandaned.

Tt you havé any qunations conuorning the fillng of your doou.m}mt.. Plaane

call (QU4) 487-6934. . L.
Loria Poole : FAY Aud. #: H93000009421
Carporato Speoialint Letter Numbar: 095A00039821

biviolon of Corporations - P.O. Rox 6327 - Tallahasaes, Florida . 32314
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ABTICLES OF INCORPORATION
QF

L v C]au.uuﬂe cATons (orovD Twce.
ey Lo ‘

Tho undarsignad Incarporator(s), for the purpose of forming a corporation under the
Florida Businoss Corporation Act, heraby adopl(s) tha following Anticles of incorpora-

tion.
—
=m A
&2
=5 o=
== 2o
ARTICLE1 NAME =N
e
Tho name of the corporation shall bea: . . Mo rc,"'
' -
Ot Commonwicarovs EGRoup, 4NC =% =
=1
S

ABTICLE N PRINCIPALOFFICE

The principal place of business and mailing address of this corporation shall be:
/298/ S D, A2 STl
‘(IAM: , o 33/5’é
ARTICLE I CAPRITAL STOCK

Tha number of shares of stock that this corperation is authorized to have outstanding
at any one lime is;

100

ARTICLE IV_INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:
He5000009421 :

Occar J. CALATAL
/3.;_133. S.w. /rE Frr # 2
Hiam: ;FL- 33 /D6

JENNIFER BENSCH
CONTINENTAL STAMP & SEAL
B744 5. W. 133 STREET
MIAMI, FL 33176- 5929
(305) 232.2228
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ABTICLEY INCOHRPORATOR(S)

The name(p) and street addross(en) of tho Incorporator(s} to theso Ariclos of Incorpora-
tion la{aro):

Decan T CoarmaThl
/3383 S.w. (12 Trry #2
HMimers p Ft. 33136

Lo 1/ GA}& B aq- T
/3293 S /12 Teve H2

Mmi FL. 33786

The undersignod has{have) executed these Articles of Incorporation this

9?7/ day of AesesT 19 75 ‘
i 7 Bkl
Signatu@/Title_« .

Signature/Title

H95000009421
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CERTIEICATE OF DESIGNATION
ctlon GO7.0501, Florida Statutan, the undersignod corpora-

ato ol Florida, submits tho tollowing statement In
gunt, in tho state of Floridu,

Pursuant 1o the provisions of se
tion, organizod under the laws of the t
designating the rogistered office/ragistored o

ﬂ[/l/(,"ﬁaﬂuufc/yfﬂ;ﬁﬁ“ éz.ac;p,fm_

1, The name of the corporation is:

2. The name and address of tho ragistered agent and office Is:

S ecne T. Coreagsl o
. (NAME) =&
/39% 83 S.w. (/2 Terr ¥ 2 55 .
. (P.0. BOX NOT. ACCEPTABLE) 7 =
* — rm=—<
MHesum:  FL. 33/8 -:'jgfgg
{H . —
(CITY/STATE/ZIP) Se :‘;
Sm o

4%

SIGNATU v
corpomte offic
/

N

TITLE

DATE &’b:/ & /‘rﬁ/ <

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE QOF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN

THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANGE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBL}G#}-

TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATU
- DATE 25 josl J5E
e e

HO50000089421

REGISTERED AGENT FILING FEE: $35.00
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