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DAVID’S CELLULAR, INC.

Tha undersigned incorporator, for the purpose of forming a
corporation under the Florida Business corporation Act, hereby
adopts tho following Articles of Incorporat !on.

ARTICLE I: NAME

The name of the corporation is DAVID’S CELLULAR, INC.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 16131 Biscayne Biscayne blvd, North Miami Beach, FL

33169.

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is one thousand (1,000) shares
having a par value of ($0.01) per share.




ARTICLE 1V: INITIAL REGISTERED AGENT AND ADDRESS

Tha name and address of the initial registored agent is Lule 8.
Konski, P.A., 1101 Brickell Avenua, Suite 1801, Miami, FL 232131~
315).

ARTICLE V: INCORPORATOR

The name and address of tho incorporator of these Articles of
Incorporation is Capital Connection, Inc., 417 E. Virginia st.,
Suite 1, Tallahassee, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of each member of the initial Board of
Directors of the corporation is President, Dov Gilberd
Treasurer, Mordechai Gelbart
Secretary, Claire Gelbart
16131 Biscayne blvd, Norht Miami Beach, FL 33169,

The undersigned has executed these Articles of Incorporation this
23rd day of May 1996.

“Capital cConnection, Inc. by crystal Dugger, Assistant office
Manager"
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TALL AL, FLORIDA
Purauant to the provieions ol  npactdon 607, 0901, Flortda
Statutoes, Lhy wmentionied  cayppration, crganived undar the
lawn of the ntatey  OL  ¥lapida, oeubmitse the followling
stutoment {n deslgnating ) reghoterad office/ragistoerod
agent, Iun the atate of Floxida,

i. The unamy of the cOTPOTracton m:,_"[) gl/lD/S C&CLUL ’q'ﬁ; ZNC.

2. The nawme and ptreet addrany of the regintered agent and
oftfice is:___ Ll s S . HKON'S | , AA. '

ol PRICKELe queré, SuiTé€E /80)

7144 ~e., 33131~ 3/53

HAVING BEEN NAMED AS REGYSTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HERESY ACCEPT THE
APPOLINTHENT A8 REGISTERED AcuNT AND AGREE TO ACT IN THIS
CAPACITY, | FURTHER AGREE 1O coMPLY WITH TRE PROVISIONS OF
ALY STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DuTIES, AND I AM  FAMILIAR WITH AND ACCEPT THE
OBLICATIONS oF MY POSITION Ag REGISTERED AGENT.
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