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ARTICLES OF INCORPORATION

The undersigned incurpuralur(y), for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEl NAME

The name of the corporation shall be
CAPABLE CABLE INC,
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ARTICLEH PRINCIPAL OFFICE
Tt principal pluce of business and mailing address of this corporation shall be:
HI5  paem P
7T PEFLrs Bur)S
fe-33707
ARTICLEIII SIIARES

14733
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The numbex(s) of shares of stock that this corporation is authorized to have outstanding at agy
one time is:

1000 SHARES
NO PAR

ARTICLEIV 1INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
prepared by:

Name:
Addtess: 425" flocm fJur 8668 PARK BLVD Suite .A
ST ey 4'.4',65/} re

Koaiy [Kopersmi?  pocouing & Tax Help, INC.

Phi 3370
#13- S22-96 r &

SEMINOLE, Florida 33777

[ G70000/472¢6




0CT—-08-97 WED 11 :5%5 PM TAX.ADVISES. INC.NC. 8135354211

ﬂ?ya oo/ 6 26

ARTICLE V INCORPORATOR(S)
Sce insteuctions for officer/dircetors
The name(s) and sireet address{es) of the incorporator(s) to these Articles of Incosporation

 is(are): .
k{ Ars X’U/?[XJ"’" 7
Y25~ Padrm HUE
E7 peiesbory fFL 33743

The undersigned incorporator(s) has (have) cxecuted these Articles of Incorporation this
L ayt Ocio Bl wEZ

(An additional article must be added ifan effective date is requested.)

Signature

Signature

Sigoatuye
Notarization is not required

NOTE: Afftxing an officer title after a signatare of an incorporator does not constitate the
designation of afficers.
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CERTIFICATE QF DFSIGNATION OF
REGISTERED AGEN1/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 6170501, FLORIDA STATUTES , THE
UNDERSIGINED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA

SUBMITS THE FOLLOWING STATEMENT IN DRSIGNATING THE REGISTERED OFFICE/
REGISTERED AGENT, IN TIIZ STATE OF FLOIUDA

1. Thenameofthe coporationis:___C W07 & O ,7G5LE
f // C- )

2, The name and address of the registered agent and office is;

(Name)

8668PARK BLVD, , Sujte A
(P.O. Box not acceptablc)
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(City/State/Zip)
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Having been named as registered agent and (o accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appoiniment as
registered ugent and agree to act in this capacity. I furthes ugree to wongly with the provisions

of all statutes relating to the proper and complete performance of my duties and I am familiar
with and accopt tha obligations of my position as rogistorod agont.
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