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ARTICLES OF INCORPORATION
The undersigned incorporntor(s), for the purpose of forming a corporation under the Florida Business

Corporation Act, hercby adopt(s) the following Articles of Incorporation.

ARTICLE 1 NAME

The name of the corporation shall be: CAPE COMMUNICATIONS INC.

ARTICLE Il PRINCIPAL OvE'CE
The principal place of busincss and mailing address of this corporation shall be:
CAPE COMMUNICATIONS INC.

2166 “C" Anchorage Lanc
Naples, Fl 34104

ARTICLE ill SHARES

The number of sharcs of stock that this corporation is authorizcd to have oulstanding at any onc time is:

One Hundred (100) shares of common stock, One Dellar (1.00) par value, of CAPE COMMUNICATIONS

INC.

ARTICLE IV INITAL REGISTERED AGENT AND STREET ADRESS

Linda O'Bricn
2166 *C" Anchorage Lanc
Naples, F1 34104




ARTICLE V INCORPORATORS

Gerald O'Brien
2166 "C" Anclhiorage Lanc
Nupics, Fl 34104

Linda O'Bricn
2166 “C” Ancharage Lane
Naplcs, Fl 34104

' The undersigned incorporators have exceuted these Articles of Incorporation this 19 day of August, 1996
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Signature




CERTIFICATE OF DESIGNATION OF % “Pm 3 ED
REGISTERED AGENT/REGISTERED OFFICE 5
P2y

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES,
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.

CAPE_Com monlfedTions 41c.

1. The name of the corporation is:

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

Z//L/c/q @, | Ve 22y,

(NAME)
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(P.O. Box or Mail Drop Box NOT A7CEPTADLE)
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Having been named as registered agent and fo 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 lo act in this capacity. I further agree to comply with the provisions of all statutes
reiating to 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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