417 1, Viegloda St., Sulte t, Fallahassee, F1. 32301, (904)224 8870
Malllng Addeese Post Offlce Box 10349, Tallahinssee, FL 32302
TOLL FRES Nuo, 1.800.342.8062
TAX (904) 222:1222

NAME
FIRM
ADDRESS

allg

i 89, Q.Ou.n-\-lé;: NN
<t ell e Gan 01 ST

Gl (S0 FRR.L 1A DisBURSED
Cppital Exproas® LAHASSEE, #LORIDA
_L/A::. of Ina, Filo
Coip. Record Sonrch

e, Ltd, Parinorship Flie
Forpign Corp, Filo
j Ceul, Copy(s)

]

[
TaL

|

PHONE (

Rogular

Sarvice: Top Prlotity
Two Day Seorvico

Onao Day Sarvice

To us via Rolurn via

Mattor No.: Expross Mail No.

Siato Foo § Our$

R R R I N R A BRI BN B R RS RS A Y}

REQUEST  TAKEN conriri_u;n " APPROVED

1/ ] ) /%

/.90
¢

DATE

-~ TIMB CKNe,

By

WALK-IN
Wil Pick Up

e A1, ©f Amond, Fllo
e, DinsolutionWithdiawal
cus.

e Fictiilous Hame Flla ST I =1 K
G M LT "“‘['J':l-m_t;;___
Namo Resorvalion SRR 22, 00 edd] 2, ul)
——. Annual RepoiVAainstalomonl
flog. Agon! Sorvico

—_ Document Filing

Coipornto Kit

Vohlclo Soarch
— Diiving Rocord
e . Documant Aeliloval

Uee t or 3 Fllo
UCC 11 Search
tCC 11 Rotrloval
— ———FllaNo.'s, __Copioa
Coutiar Sarvice
anmw— SHipping/Handling
—  Phona{ )
Top Priorily
— Express Mall Prep.
——FAX{ )

pgs.

SUBTOTALS

FEE

DISBURSED

SURCHARQGE

-

TAX on corporats suppilss

SUBTOTAL

PREPAID

BALANCE DUE.......coccrvsmrismenen |- 8

3

Plaase remil Involce number with payment
TERMSI: NET t0 DAYS FROM INVOQICE DATE
1 1/2% per month on Pasl Due Amounts
Past 30 Days, 18% per Annum,

THANK YOU
from
Your Capltal Connection




Dye 1 JANUARY 12th, 1996

Seasetary uf Stale
Division of Curpuratlions
.0, Dox 6327
Talahassce, L 32314

{le; 55 COUN'TY WIDE SATELLITE CROUP e,
- (name of corpneation)

.

Genllemem

Enclosed plense find the orlginal aud ong copy of Artlcles of Incorporation, together with my check I the
amount of $122.50,

This represents the cost of tho Filing Fecs, Cerlified Copy of Asticles of Incorpornlinn and Fee for
Registered Agéut Desigantion for tho abave named curporation,

' Very Lruly vours,

can/ 7% : @JMc/

SUSAN F. COHEN

55 COUNTY WIDE SATELLITE GROUP, INC.

—— MAILING ADDAESS OF CORPORATION =

2489 S, WOODLAND AVENUE

DELAND, FLORIDA 32720

PHONE

{ . }
Aea.Code Numbaef




i A n' H ‘I,

ARTICLES OF INC'OR.PORA'I'ION_ rﬂﬁ P
ol ooh

55 COUNTY WIDE SATELLITE GROUP, INC.,
— =LA G~ 2

(name of curpuration)

The undersigned subscriber(s) to these Atticles of tncorporatlon, natural person(s) com|u.u.nl|_|)a 'cli_J?‘ r{vl, lyes tby YJIE'}\
'n

corporation under the laws of the State of Florida,
ARTICLE [ « CORPORATE NAME

The name of the corporation ls:
S5 COUNTY WIDE SATELLITE GROUP, INC.

ARTICLE Il - DURATION

This corporation shall exist perpetually unless dissolved according lo Florida law,

ARTICLE Il « PURPOSE

The corporation is organized for the nrpoio of engaglng In any activitles or business permitted under the liws of the
United Stutes and the State of Florida,

_ ARTICLE 1V « CAPITAL STOCK
The corporatlon is authorized 10 fssus T LV E HUNDRED shares (500 ) ol _ONE

Dallur(s} (5_1.00 ) par value Common Stock, which shull be designated “Common Shures.”

' ARTICLE V - INITLAL REGISTERED OFFICE AND ACGENT
The principal office, If known, or (he muiling adress of the corporation Is:
nam SUSAN F. COHEN c/o SS COUNTY WIDE SATELLI'TE, GROUP,

INC,

ADDRESS 2489 S. WOODLAND AVENUE
cITY DELAND FLOIUDA
The name and stzect addeess of the laitial Registered Agent of this Corporation is:

NAME _SUSAN F. COHEN
apDRESs 2489 S, WOODLAND AVENUE

DEIAND FLORIDA ZU

ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall hase  TWO { 2 ) directors initially.  The number of directors may be cither
insrcuscd or diminished from time 0 time by the By-Laws, but shall never be less than one (1) The numes and
addresscs of the initial director(s) of the corporstion are as follows:

32720

CITy

name SUSAN F. COHEN

Aopriss. 370 E1 CAMINO DRIVE

ey DELTONA
name SUSAN M. FEW

"lapDRESS 2107 S, FRENCH AVENUE
(ry SANFORD

sTATE FLORIDA wp 32738

staTy FLORIDA

NAMEB
ADDRESS

CITY




CERTIFICATE AND ACKNOWLEDGEMUENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT
oF

55 COUNTY WIDE SATELLITE GROUP, INC.

(narne of coporation}

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submilled;

The sbove corporation, desising 1o orgasize under the laws of the State of Florida witls
its segistesed office as indicated o the Asticles of lucorporation

at 2489 S, WOODLAND AVENUE

DELAND, FLORIDA 32720

has nuwed SUSAN . COHEN
tocuted at the aforesaid address, as its Regisiered Agent to accept service of process

within this state,

ACKNOWLEDGEMENT

Having been namcd as Registered Ageat to accept service of process for the above
stated corporation at the place designated in this certificate, and being fumiliar with
the obligations of that position, I hercby accept to act in this capacity, und agree (o

comply with the provisions of Florida Law in keeping open said office,

(reglucared age

FORM 2152 CERTIFICATE & ACKNOWLEDGEMINT PAGE 3 SEMINOLE-MLAM!L
REGISTERED AGEN :




ARTICLE VIl + INCORPORATORS &-;; ' % hfs “"_,)

The names and addresses of the incorporators signing these Articles of Incosporation” are as’ follows!

ey SYSAN T, G 36 JAI G0 T F ]
370 E1 CAMINOG DRIVE LGl ps L TURE

ANDIUNS
“LL“NHUun.uI ol R A AN
] 71132738

oy DEL/I'ONA STATIL FLORTIDA
GUSAN M. FEW

ADDIISS 2107 5. FRENCH AVENUE

Iy SANFORD

NAME

]

sraT 1P LORIDA iy 32771

NAME .
ADDRISS

cry STATH o

IN WITNESS WHEREOF, the undessigned subscriber(s) have exceuted these Articles of Incorporation thls 1Zth

2007 % %Mﬂl)

Llld e /f/f/z/f (Seal)

(Sea)

STATE OF FLORIDA )
$s

COUNTY OF SEMINOLE )

before me, a Notary Public authorized 10 take acknowledgments in the State and County set forth above, personally
appeased: )

Ez[ : DRIVERS LICENSE # C500-786-52-720

Fonmof Weantitication

DRIVERS LICENSE # F000-793-55-954

Forma of Idenlification

formu!l ldentilication

Siguature .
knowfltomeand knowa lo be the persond ;) who executed the foregoing Articles of Incorporation, whoacknowledged before
medhal _sha executed these Articles of Incorporation, that [relied upon the fonn__ of ideatification ofthe above
named person__. as indicated opposite cach name, and that an oath (was)(wasTron) tuken,

1 Witness my hand and official sealin the County and State last aloresaid
" rh

ALEXANDER P FILOSA. X PO X A TT O X 4 ik L AN A 19,7 e

My Commizaton CCat2217 Q i .

Esplros Aup. 31, 1897 _ C"L/Cb-a"éd //:ﬁ'@?’&"f

Bonded by AMNB Notary Syptatere

DO0-B52-5270 - fAlexanDER ? Frlosn

Fanied Notarp higuvint

NOTAAT RUSBER STAMP SEAL




