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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Biata
June 7, 1996
FAS-T CORP. AGENTS, INC.
MIAMI, FL |
L TP (Y ettty

ﬁo received youi- o'l.u':t:onicully' t':"lnlnit.t.d document.. Eowever, the
donu—nt has not beaan !ucd lnd nndl the follou!.nq corractions;

The name dulgmtod in you: doauunt is unnuilabh linoo it ll the un
as, or it is not distinguishable from tha name of an existing antity.
Bimply adding "of Florida® or "Florida* to the end of an antity name DOIS
NOT constitute a difference. Please select a new name and make tha
substitution in all appropriate places. One or more words may be added to
mko tha haxe distinguishable from the one pnunt:ly on file.

lhcn the docunent is :uuhnitt-d, pleasa return.a copy of this .'I.ottcr to
snsurs that your document is proporly hlndlod »

1f you have any’ qunuonl about th- nvathbiuty of & putlcuhr nams,
pleass call IDUC) 488-30040. -

Plaase roturn your dooumnt, -long with a oopy of thll htu:, nltlu.n 60
dnyl or you: f:l.ung w!.n be conlidorod abandoned.

If you have any quut.ionl concorning tho ﬂling of your doouunt, plolu .
call (904) 4!7-‘934 ‘

Loria Foole - o max auds u:_-nssoooonnsa N
Corpont. spcoil.lilt "+ Letter Number: 696A00028563 '

Division of Corporations - P.0, BOX 6327 - Tallshageee, Florida 32314
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OF
ENTERTEL GROUP INTERNATIONAL, INC.

1
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‘The undersigned incorporator(s), for the purposs of for
Florida Gsnaral Corporation Act, hereby adopl(s) lhe foll ng

ABTICLE]1 HNAME

Tho name of the corporation shall De: ENTERTEL GROUP INTERNATIONAL, INC.

The principal piace of business of this corporation shallbe: 1059 Collins Ave, Sto. #1197
. ) miam{ Beach, F1 33139

Wm«dmndmwmwvmmmmmu
tommmawornmu. 500 Shares o

mw_mmm
This corporation is to exist perpetusty. S
. | . . ’ ]
‘llnnm(s)mdstrm.ddrm(u)ofﬂw hitinlofﬂoer(u)anddimctor(s).rrmy.
nhanhoidomcoﬂnmwurofﬂnootpouﬂon oxlsumoor ()

Is(are) slected, is(ore):
President Julie Froman . 1059 Cellins nve Ste. #1197
_ Miami Beach, F1 33139

Secretary: Jeffréy Hall 1059 Collins Ave. _Ste_ #1197
: . Miam{ Beach, F1 33139

S P UL UG AV VU P

Prepared by Julie Froman
1059 Collins Ave. Ste. #1197

Miami Beach, F1 33139 ' :
{(305) 534-2298 o : . H96000007998
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The name(s) and atreet address(es) of the hoorpomor(o) to this articles of hoorpou-
tion is(are):

Julic Froman 1059 Colllns Ave. Ste. #1197 '
Jeffray Wnll Miom{ Beoch, F1 33139

IN WITNEES WH!REOF.
Asticles of incorporation this

© 'H96000007598 ¢
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CERTIFICATE OF DESIGNATION
BEGISTERED AGENT/REQISTERED QFFICE

Pursuant to the provisions of Saction 607.328, Fiorida Statutes, the undersigned corpora-
organized under the laws of the State of Florida, submits the following statemant in

tion
designating the registered ofice/registersd agert, in the State of Florida.

1. The name of the corporation Is:_ENJERTEL, GROUP INTERNATIONAL, INC.

2. ‘The name and address of the registered agent snd office Is:
Julie Froman 1059 Collins Ave. Ste. 01197

b

S H Otlunr of

Miemi Beach, F1 33139
(CITY/STATE/ZIP)

b

SIGNATURE

"TITLE PRESIDENT

b/t ‘

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED {N THIS CERTIFICATE, |HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-
TION 607.325, FLORIDA STATUTES. o _ -

" "REGISTERED AGENT FILING FEE: ™~

H96000007998 |




