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FLORIDA DEP

ARTMENT OF STATE ~
Katherine Harris
Secretary of State
March 4, 1989
LAZARUS
MIAMI, FL

SUBJECT: MACTEL INC.,
Ref. Number: W82000005321

We have received your document for MACTEL INC.. However, the document has
not been filed and Is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" 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 words may
be added to make the name distinguishable from the one presently on file.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6934.
Loria Poole

Corporate Specialist

Letter Number: 289A00010051
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ARTICLES OF INCORPORATION

Tho undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act

, hereby atopt(s) the following Articles glgﬂcomraﬁon.
o

—m

ARTICLE | NAME

The name of the corporation shall be: e

/”)/)Q@nLei GRoup Lne . | "’3"3

61:€ Hd 8~ Y¥H

ARTICLE Il _PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
2520 sw ar S+ Ste 77
Miami, Fl 3345
ARTICLE (Il _SHARES

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

/O shares Q ;//5095'3 /4///4/%

ICLE IV INITIA ND STREET ADDRESS

The name and address of the initial registered agent is:
Hoben Gaecia
2520 Sw A& T Ste 177
ami - FL 33145
[V)1ami § L. 3




A “IN AT

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

Kuben Qaceia - R5 SWAL ST Sedi? Mom!, [Z

: 33145
Aokenq. gﬁ?@@fﬁt A5 S 2R ST Ste 2179
Migmi , I 33)45

ARTICLE VI __DIRECTOR(S)

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

24 sidant (8] T S¥e a9 9
%Ubem ?qm@\ (ﬁ@ ) '2/5‘5&%%/%8; DS 19
Lorena. Yaedra (V-P) 2585 sud 28 ST Sl 217
m,‘omb Fi. 33145

!

The undersigned incor;gitor(s) has(have)% ted these Articles.of-
Incorporation this - day of L7 LTC » 19 77

Sign‘atu{e/

Signature
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CERTIFICATE OF DESIGNATION

BEGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sectlons 607.0501 or §17.0501, Florida Statutes, the
undersignaed corporation, organized under the laws of the State of Florida,

submits the following statement in designating the registered officelregistered
agent, in the State of Florida.

1. The name of the corporation is:

Mactel ERoup Tuc,

2. The name and address of the registered agnent and office is:
Kuben Gaprcie
[/ (NAME)

D590 S 22 ST Ste 279

(P.O. BOX NOT ACCEPIABLE})
71

FA 3345

(CITYISTATERZIP)

el

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERViCE OB
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE —9

)

= i1

= i

NESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMTE@I ﬁs ';:
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHE@; o

AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING T6s 1 T%
THE PROPER AND COMPLETE PERFORMANCE OOF MY DUTIES, AND 1AM — — *

FAMILIAR WITH AND ACCEPT THE OBLIGATIONS: OF MY POSITION AS 2, ®

[{EGISTERED AGENT. ZZ 5
= .
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DATE 3 '7 Wlé/?




