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® OF
~ MILLENIUM CELLULAR, INC.

&
; -aa‘*
‘NW ARTICLE ONE
(- e
. The nams of the Comoration is MILLENIUM CELLULAR, INC,

ARTICLE TWO

. The principal office and malling address of the Corporation is 2423 Hollywood 8hd.,
Hollywood, FL 33020

ARTICLE THREE

The dumtion of tha Corporation ls perpstusl.
ARTICLE FOUR
The genera! purposes for which the Corporation ls organized are the following:
A. To engege In and transact any lawful pusiness for which comporations may be
Incorporated under the Florida General Corporation Act. No other pupose limits this
general purposa in any way.

B. To do suoh other things as are Incidental to the puposes of the Carporation
or necessary or desirable In order to accomplish them.

ARTICLE FiVE:

The eggregete number of shares which it Corporation shall havs authority to lstue s
400 shares of tha par value of $1.00 (one dallar) aach.

ARTICLE 8IX

The strast address of tha Inltis! Reglstered Office of the Corparation la 2423 Hollywood

Bivd., Hollywood, FL 33020 and the nams of ita intial Reogistered Agent at that'addreas
Is Ursula Salvo,

Danle! |. Kaufman, Esq.
2423 Holtywood Bivd.
Hallywood, FL. 33020
(305) p22-1878

FL.. Bar # 880286
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ARTICLE SEVEN
The nunnber of Dirsctors constituting the Initiat Board of Diractors s one. The number
of Directorn may be increased from time to time In accordance with the Bylaws but shall
never be less than one. The name and address of the inltlal Director is as follows:

Usula Salva 2423 Hollywood Bivd.
Holtywoed, FL 33020

ARTICLE EIGHT

The name and address of tha Incomorator is &g fllows:

Ursula Salvo 2423 Holtywood Bivd.
Hollywood, FL 33020

ARTICLE NINE

The Comoration raserves the right to smend or repsal any provisions contained in
these Autices of Incorporation or any emendrment to them, and any right confarmed wipen
the Shanholdlers |a subject to this rasarvation.

ARTICLES TEN

in sccordance with Section 607.0203, Florida Stalutes, the dats when corparats
existenos chall commence Is tha date of subscription and acknowledgment of thess
Artictess of Incorporation, except that If they =re not filed by the Depariment of State of
the Stats of Florida within five (5) days, exclusive of legal holidays, sfter that date, then
corporats existence shalt commaence upon filing by the Dapartment of Stats.

ARTICLE ELEVEN

In accordance with Section 807.0203, Fliorida Statutes, the date whon corporata
existence shall commencs is on the /P _day of April , 1897.

H97000006375°
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IN WITNESS WHEREOF, the undersigned have signed these Aricles of
Incomporation on this / £ day of April, 1897,

» Ncut> S
INCORPORATOR

STATEOF FLORIDA }
COUNTY OF BROWARD}

Befre me porsonally appsared Ursula Saivo, to me well known and
known to me to be the parson described In and who exacuted the foregoing Articles of
incorporation and acknowladged to and before me that they exacurted said instrumant
for the purposes therein exprassed.

WITNESS my hand and official seal this /2 dey of Aprl, 1887.

i, DANE KavAN
ATy Notary Public, State of Florida
AMLANTI ROORA OO, 94, at Larryge.
My commission
oxpires:

Personally Known __\/___ OR Produoed Idantification
Type of identification Produced

ACCEPTANCE BY DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

I, the undarsigned pearson, having basn named as registered agent and to accept
senice of pracess for the abova-stalad carporation at the place designated in this
statement, hareby accept the appolatment as registered agent anc! agres to act In this
capacity, | further agras to comply with the provisions of all statutes relating to the
propor and complste performance of my duties, and | am famiiar with and accept the
ohligations of my position as reglatered agent.

A /ﬁr &h) F"p
H97000006375 sUrsuIn Salvo_'ﬁ

Dated: Apdi, [ B, 1097,
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