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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

August 24, 1998

W. SHAWN HADDIX
8850 120TH AVE N, #J-201
CLEARWATER, FL 33760

SUBJECT: A A CABLE COMPANY, ING.
Ref. Number: W38000016358

We have received your document for A A CABLE COMPANY, INC. and your
check(s) totaling $7C.00. However, the enclesed document has not been filed
and is being retumned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishabie from the name of an existing entity. Simply adding "of
Fiorida" or "Florida” to the end of & name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
te added to make the name distinguishabie from the one presently on file.

We regret that we were unable to contact you by phone. Please returmn the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 487-6826.

Tracy Augsburger
Document Specialist Letter Number; 008A00043855

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopis the following Articles of Incorporation.

ARTICLE I NAME
The name of the corporation shall be:

AA D Communications %‘ Cable Ims%—a{\a:(-}aw, Tne .

ARTICLE II PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:
6550 150 fyenar , N , Swie ¥ Jzo)
Cleav weter L. 233760

ARTICLE IIT SHARES : -
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

One thswcond of ne o vali e
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ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS =5 ;
The name and Florida street address of the initial registered agent are: o = T
wW. Shawn Heddix 7T M—
LS50 150 U~ Huzm.u.e_)f\l, , Sw;JrL :R:JZO‘ ;'1”; . i"ﬁ
(\_\&Ww"ake'k’, L. 33760 "[j; = =
ARTICLE V____INCORPORATOR &= <
The name and address of the incorporator to these Articles of Incorporation are: IE_;:.‘—R‘ pod
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/ S;ignaturellncorpor;ntor

{An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this certificate, I kereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I am familiar with and accep? the

ob[ilg/cizT of my szC' ion as regist;edggent ~

§ign;1turejRegistered Agenf _ /




