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SUBJECT: POCKETIWORXS, INC.
REF: WO8000011690

He received your electronically
document has not been filed. Pl
refax the complete document, inc

The name designated in your docu

L,

DEPARTMENT OF 8TATE

Sandra B. Morthara

Secretary of State

transmitted document. Howevar, the
ease make the following corrections and
luding the electronic filing ecover sheect.

ment i1s unavailable since it is the game

as, or it is not distinguishable from the name of an existing entity.

Simply adding "of Plorida" or "F

lorida" to the end of a name is not

acceptable. Please select a new name and make the correction in all

appropriate places. One or more
distinguishahle from the one pre

words may be added to make the name
sently on file.

The document in conflict is Pocketworks, Inc., document number

P98000D35997.

1f you have any further question
(850) 487-6925.

Barbara Brock
Document Specialist

S8-18°d BALE TS SEE

& coneerning your document, please call

FAX Aud. #: BY8000009586
Letter Number: 998200028702

e T N n Tlavide QUL
JH0D TMIdWT 25:ST  866T-82~A4



#28 0cootiSB 6

ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a cerporation under the Flovida
Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE] NAME <, w

. Eh o

The name of the corporation shall be: =82 =

o =

PocketWorks Unlimited, INC. LR
s

. =

=

ARTICLEII PRINCIPAL OFFICE g 4

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

4368 South Kirkman Road, Suite 214, Orlando FL 32811.

ARTICLETII SHARES
The numbes of shares of stock that this corporation is authorized to have outstanding at any one time
is:
100 at $1 par valve

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
Tha name and address of the initial registered agent is.

Daniel Scott Katz i
4301 South University Drive, Suite 229
Davie, FL 33328

ARTICLEV SPECIFIC NATURE OF THE BUSINESS
The nature of the Corporation is for the purpose of telecommunication and internet services.

Dznis) Scott Katz
4801 South University Avenue, Suite 229
Davie, Florida 33328

954-252-8470 ' 44%
0026240 58
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ARTICLE V INCORPORATOR(S)
See Ynstructions for oificers/directors

The name(s) and street address(es) of the incorporator(s) to these Arnicles of Incorporation is (are):

Jeffrey Brent Swerdlow
4363 South Kirkman Road, Suite 214
Orla_ndo, FL 32811

Daniel Scott Katz
4801 South University Drive, Suite 229
Davie, FL 33328

The undersigned incorporators) has (have) excouted these Axticles of Incorporation this Q” (
dayof__{aAY , 1998.

(An additiona) article must be added if an effective date is requested.)

—

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature cf an incorporator does not constitute the
designation of officers.

Ha 000009330
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DES IGNATING THEREGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporationis: _PocketWorks Unlimited, INC.

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

_—Dapiel Scont Ka
(Name)

___ 4801 South University Drive, Suite 229
(®.0. Box or Mail Drop Box NOT ACCEPTABLE)

vi ida 33328
(City/Stare/Zip)

Having been named as registered agent and to accept service of process Jfor the above stated
corporation at the place designated inthis certificate, [ here By aceept the appoinmment as registered
ogent and agree 10 act in this capacity. I further agree fo comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am familior with and accept

the obligations of my position as registered agent.

Ly -?&
(Date)
PIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLABASSEE, FL 32314 _
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