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ARTICLES OF INCORPORATION

or R

BOB'S EQUIPMENT, INC. Y R
, =0 Mg

The undarsigned Incomoratorls), for the purpose of fornng.p ecorporation ijulur the
Flortdo Busingss Comoration Act, heroby adoptls) the folloW ny*/iiﬂr;@g,__i‘lf_.fm':u;;;.r)mrfun.

-Uf'l'm/]

ANTICLEL . _NAME

The name of the corporation shall be:
BOB'S EQUIPMENT, INC.

ALUJQLE.JI__ERLN.QHIAL_QELGE

The princlpol place of business and malling address of this corparation shall be:

807 sW 25 Ave Ste 200-A
Miami,Fl 33135

The number of shares of stock that this corporation Is suthorized to have outstanding at
any ona tme ls:

1600 Shares ( one dollar a share)

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name end address of the Inltlal registered agent Is:

ROBERTO DEL TORO
807 SW 25 Ave Ste 200-A
Miami, Fl 33135




ARHCLEY. __ INCOREQNATOR(S)

Tho nomuts) and atreet addreaalos) of the Incorporator(s) 10 these Articlen of Incorpora-
Uon istare):

ROBERTO DEL TORO ()
807 SW 25 Avo Sto 200-A
Miami,PFl 33135

Tho undarslgned Incorporator(s) hasthave) executed these Articles of Incorporetion this

25 day of April , 19_96 .
Sigiatuie
SiYneloms

SIpiaturg




QERTIFIGATEE OF DESIGNATION
NEQISTERED AGENT/NEGISTERED QEFIGE

Furguant to the pravigions ol sections G07.0501 or 6170501, Florldn Stululas, the
undorsignod corporalion, organizod undor tho laws of the Stale of Flovdy, submits tho

Hllolxglnu glatoment In dosignating the raylstored vifles/roglataiod vgont, I tho Slale of
“10r an

1. "Tho neme of the corporation fg:___BOB'S BEQUIPMENT, INC.

2. Tho name and address of lhe reglsterod agent and oftice is:

ROBERTO DEL TOROQ
{NAMIE)
B07 8W 25 Ave Ste 200-A

{P:0. BOX NOT ACCEPTABLE)
Miami, Florida 33135

(CITY/STATE/ZIP)

!

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLAGE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TQ * T IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORAMANGCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.,

snemwns%@;éﬁ»g_
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/;) N
/ FLORIDA DEPARTMENT OF STATE
Sandra B. Morthum
Seeretary ol Stato

April 28, 1997
Qo

ABE FRADEN
6906 LA MESA DRIVE
JACKSONVILLE, FL 32217

SUBJECT: CABLE EXPRESS SYSTEMS, INC.
Ref. Number: P85000036263

We have recelved your document for CABLE EXPRESS SYSTEMS, INC. and
rour check(s) totaling $35.00. However, the enclosed document has not been
lled and Is being returned for the following correction(s):

To file a resignation as an officer or director with this office, the enclosed form
should be completed and retumed with a filing fee of $35 per person resigning.

There is a balance due of $70.00.

Please return your document, afong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6909.

Velma Shepard
Cormorate Specialist Letter Number: 997A00022262

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




i

l .Flurltln Department of State, Sandra B, Morthan, 'Sec‘retury of State

OFFICER / DIRECTOR RESIGNATION

RuTy _FrApEX + hercby resign as '%WG”
tle

CABLE EXPESS  TIITENS e

(Name of Corpuration) ’

a corporation organized under the laws of the State of /’- L Ol AT

and affirm that the corporation has been notified in writing of the resignation,

%/% L}A‘.ﬂ%’h z

(Signature of resigning officer/director)

FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEDM4(10/96)
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l ’ -. ‘ L ]
Florida Department of State, Sandra B. Morthani, 'Scc’rclary of State

OFFICER / DIRECTOR RESIGNATION

I, dovis  STeany . (//Z » hereby resign as

f

(Thle)

o CABLE EXIREL TV 1ems, Lpe

{Nume of Corporation)

a corporation organized under the laws of the State of /’ Lo/

and affirm that the corporation has been notified in writing of the resignation,

o,

{Signature 0f resiging officer/director)

FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314

CR2EQ44{10/96)




