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TRANSMITTAL LETTER

Dapartment of Stotoy

Jivision of Corporations
PO, Box 6327
Tallohossoo, FLL 32314

SURBJECT: _____ COMMsita, Inc.

{Proposod corporate nama » mustincludu sulfix

Enclosed is an ariginal and one {1} copy of tho articlos of Incorporation and a check
for:

[7) $70.00 (X] $78.75 () $122.50 [7]$131.25
Filing Fea Filing Feo Filing Feo Filing Fea,
& Cartificato & Certified Copy Certified Copy
& Cortificate
Additional Copy Required
FROM: Gerald Zadikoff
Name {printed or typed)
9500 S. Dadeland Blvd., Suite 201
Address
100001629221
Miami, F1 33156 -01/10/86--01067--012
City, State & Zip AR g, 75 wREENTS, 7S

(305) &£70-2216
Daytime Telephons number
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NOTE: Please provide the original and one copy of the arficles.
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The undersigned incorporator(s), for the purpose of forming a corporation under the Florkfé'ﬁtﬁ\(:m'éh
Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLEl  NAME
The name of the corporation shall be:

COMMaite, Inc.

ARTICLENl  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be;
9500 S. badeland Blvd.
Suite 201
Miami, Bt 33156

ARTICLEIN  SHARES

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

500 Shares Common Stock

ARTICLE1V  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
Gerald Zadikoff

9500 S. Dadeland Blvd.
Suite 201

Miami, FL 33156
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ARTICLEY  INCORFORATOR(S)
See Instructions for oMcers/iirectors
The name(s) and streer address(es) of the incorporator(s) to these Articles of Incorporation is(are):
Qorald Zadikofr
9500 5. Dadoland Blve.

Sultae 201
Miamil, FL 33156

Marina Zadikorre

9500 . Dadoland Nlvd.
Sulte 201

Miaml, FL 331586

Mike Knickrehn
6200 O0isholt Lrive

Suite 207
Madison, WI 53713

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

__.ﬁl day of jﬂnu%-} , 19 .
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‘U Signature

Signature

Signature

NOTE: Aflixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIVICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DUSIGNATING THE REGISTERED
OFFICL/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporation is: COMMsite, Inc.,

2. The name ond nddress of the registered agent and office is:

Goerald Zadikofr

(NAME)

9500 S. Dadeland g;gd.; Sujte 201
(0. Box or Matl Drop Box ACCEPTABLE)

Miami, FLL 33156
(CITY/STATE/ZIY)

Having been named as registered agent and 1o acceplt 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 1o act in this capacity. I further agree 1o comply with the provisions of ail statutes
relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the
obligations of my position as registered agent,
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. A COMMsite, inc,

A proporty management fiem
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Division of Corporationy
P.O, Box 6327
Tallshussee, Floridy 32314

RE: COMMSITE, INC.
DOCUMENT ¥P96000004095

Dear Sit/Madam:

This letter is in reference to the above-m.ntioned company. Iam asking you to please
update your files to reveal our new Em_ loyer Identification Number (EIN). Our assigned
number is 65.0766557.

Should you have any further questions on this matter, please do not hesitate to call me at
(305)666-5775. Thank you for your heip,

Sincerety,

Mamie Attar

Fex ony
Ko 2q _

6200 Gisholt Drive » Suite 104 « Madison, Wi 53715
Tel: (608) 222-9215 « Fax (608) 2229716




