Department of State
Division of Corporations
P. 0. Box 632
Tallahassee, FL 32314
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SUBJECT: CELLULAR GEAR INC
{Proposed corporate name - Must include gufiix)

Enclosed s an original and ona (1) copy of the articles of Incorporation and a check
for:
[{sr000 [J¢m7 [] 412250 []$131.25

STEWART.
Name [printed or typed)

16603 Ashwood :Dr

Address
Tampa,Fl-33624

City, State & Zip

(813)961-4446 =
Daytime Telephone number

i
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NOTE: Please provide the original and one copy of the articles.




OF

CELLULAR GEAR INC

The undersigned incorporator(s), for the purpose of forming & corporation under the
Florida Business Cormoration Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLE | __NAME

The name of the corporation shali ba:

CELLULAR GERR INC

ARTICLEN  PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

16603 Ashwood Dr,Tampa,Fl1-33624

ARTICLE R SHARES

The number of shares of stock that this corporation Is authorized to have outstanding at
any one time Is:

Two Hundred

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initlal registered agent is:

CHARLES W.STEWART 16603 Ashwood Dr,Tampa,Fl-33624
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CHARLES' W.STEWART

The undersigned Incorporator(s} has(ﬁﬁ&é):.gxéémég"‘tﬁgsé‘_ﬁrgi}:leﬁ,
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1. The name of the corporation ls-':' S

2. The name and address of the fegismréd-.ag’_“_éfhg-,faﬁnd;ﬁﬁ;:e ist

CHARLES W. STEWART a
(Namel
16603 Ashwood Dr
(P.O. Box nat acceptable)
Tampa,F1-33624
(City/State/Zip)

Having been named as registered agent and to accept service. of process for the .
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity, | further agree
to comply with the provisions of all statutes relating to the proper and complete ﬁen’ar-

mance of my duties, end | em familiar with and accept the obligations of my position
as registered agent.




