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FLORIDA DEPARTMENT OF STATE
Sundra B, Mortham
Secrotary of Btato

April 20, 1986

JAMES P, HARRIS
3301 BUTTONWOOD
DELTONA, FL 32738

SUBJECT: HARRIS CABLE INC.
Ref, Number; Wo6000009115

We have recelved your document for HARRIS CABLE INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The articles of incorporation must be prepared in compllance with section
607.0202, Florida Statutes, Please refer to this section of the law,

The document must state the number of shares of authorized stock,

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contalned within the document Pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes,
You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6){b), Florida Statutes, requires that aricles
of incorporation be executed by an incorporator.

Please retum your document, along 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) 487-6928.

Agnes Lunt L
Comorate Specialis: Letter Number: 696A00020338

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




ARTICLES OF INCORPORATION [= j ’
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The undersigned incorporator(s), for the pUrppose of forming a corporation lmdt'rﬁc Hortda ﬂu siness Ve
Carporation Act, herehy adopi(s) the Jollovwing Articles o of Incorporation. Xy \HM

ARTICLE] NAME
The name of the corporation shall be:

HAARTS CABLE NG

ARTICLE I PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

330 BwaomwoooL PelTonp fy 31“[&‘3

ARTICLEIII SHARES
The number of shares of stock that this COfPOration iy authorized to have outstandmg at any one time

is: W 0’\( ‘e sﬂ#‘f ; W\/‘mv\ ’M Ut-Lh-t ‘1 (ah(
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ARTICLEIV INITIALREGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:




f\ql:'l‘.ICLI‘IV INCORPORATOR(S)
— See instructions for officers/diree

The nit i r —_ . irectory

it s and street addressées of the incotporatorésd 10 these Articles of I;muqmrmlun Stare):

Jormer f. Hannd
1Yo R wtAnsrrs

The i i .
undersigned incorporator(s) has(have) executed these Articles of Incorporation this
16 duyof W\M\ 19 b

(An additional article must be added if an effective date is requested.)
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Notarization is not required

NOTE: Affixin
g an officer title afte
designatton of officers. r a signature of an incorporator does not constitute the
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CERTIFICATE 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 DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is:

FARRLS CROBLL /NWC.

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

Jooiss P HoRRLS
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Having been named as registered agent and 1o accept 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 to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating: 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.
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DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




