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ARTICLES OF INCORPORATION.
OF

Fropa GABLES f%aL/Sﬁ//zuc—,, /vc.

I ) %ég‘
NAME AND ADDRESS OF CORPORATION i ‘:—2—,%
The name of this corporation shall be: é?_ ﬁggﬂ
J— TR,
T ORIPA CABLE S FosLisiinvg, Wa,
The principal place of bu iness and address is: Z %%;
517 PonecE pELEot (SurEris) & 23
CofAL Co KPLES, TL-38/34 = &
DURATION ® o

The duration of the corporation shall be perpetual. The date and time
of the commencement of the corporate existence of the corporation shall
be upon filing these Articles of Incorporation with the Secretary of
State, State of Florida.

I11
PURPOSE

The nature of the business and the objects and purposes to be transacted,
promoted, or carried on by the corporation are to engage in any lTawful
act, activity or business for which corporations may be organized under
the laws of the State of Florida. Additionally, the corporation shall
have all of the powers vested in a corporation organized under and
existing by virtue of the Taws of the State of Florida.

IV

CAPITAL STOCK

The maximun number of shares of stock that the corporation is authorized
to have oustanding at any time shall be !00 shares of common stock with
a par value of gNE dollar(s) ($ lop ) per share.

v

REGISTERED AGENT AND OFFICE
The name and office address of this corporation's initial registered

agent is: ‘
FEAA VDO Cprvo ;
’7/7/904/(,:?" DELEOU__S‘J/TEJIJD
boRAL & ABYE-ES, 72 .- DD/34
INCORPCORATOR : '
The name and address of the incorporator is:

F=rpanvoo Caro |
Tr7 Poucf DE LEON CSU/TE)/,})
oA L @ALBLE’S/%L 29/34



Vil
_ BOARD OF DIRECTORS o .
The corporation shall have a Board of Directors consisting of ( )
person (s). The number of Directors may be increased (or decreased) from
time by resolution of the majority of the Stockholders but shall né&Ver be

Tess than one. The name address of the initial member(s) of the Board of
Directors of this corporation (is) (are):

FERLA oo CAac Vo
2/7 PodCcE D= LEOV (218

Cola it & BBEES, T2 22134

INDEMNIFICATION
The corporation shall indemnify any officer or director, or any former
officer or director, to be fuTl extent permitted by Taw.

Iv
AMENDMERTS
The power to adopt, alter. amend or repeal Articles of Incorporation and
the Bylaws of this corporation shall be vested in the Board of Directors

and Stockholders provided that such amendment be in compliance with the
Taws of Florida.

IN WITKNESS WHEREOF, the undersigned Incorporator has excuted these

Articles of Incorporation in the State of Florjda, this {Alday off}uhf—‘z—-
. 1999__ .. _ T )

. @&m Incorporator

Having been designated as the registered ag,e-ﬁt’i'n—fﬁg above and foregoing .
articles, I am familiar with and accept the/@pligations of the position/ . #°

'4612Jﬂ o 2
\/} Registered'ﬁg@,_ T
— . S =2
STATE OF FLORIDA ) P 25 ’
)ss ~ %
COUNTY OF DATE | = 290
B
BEFORE ME, the undersigned authority, pergonggy
L)
(o]
appeared 'S;‘_e_mgd}o CA\UO who is to me known t_ggﬂbe__

the person described in and who executed the foregoing Articles of
Incorporation as the Incorporator and he acknowledged to and before me

that he executed the same for the uses_ and purposes therein mentioned and
set forth. (whe grodveell Sloniba Datvads Liceoeny

IN WITNESS WHEREOF, I have hereunto set my hand seal at Mieai~ D_@.JQ
in the said County and State, this \<_ day of ' , 19 ﬂ

My Commission Expires: otaﬁ? P(ublm Florida
WAy el G A 02 S
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Or pO SEPT 17,2002




