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‘CAPITAL CONNEGTION INC.
417 E. VIRGINIA STREET
SUITE 1

TALLAHASSEE, FL 32301

SUBJECT: SUNCOAST BUSINESS LINKS, INC.
Ref. Number: W02000009635

We have received your document for SUNCOAST BUSINESS LINKS, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation uniess the
dissolved/revoked entity provides the Department of State with a notarized

affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is hot acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6978.

Claretha Golden
Document Specialist Letter Number: 002A00020766
New Filings Section
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SUBJECT: BUSINESS LINKS, ING. @
Ref. Number: W02000009635 @

We have received your document for BUSINESS LINKS, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of the entity must be identical throughout the document.

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.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida” to the end of a name is not acceptable.

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) 245-69753.

Claretha Golden

Document Specialist Letter Number: 002A00020160
New Filings Section
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ARTICLES OF INCORPORATION 2802 APR &5 AM 10: 31
Qr SECREARY OF STATE

TALLAHASSEE FLORIDA
BUSINESS LINKS OF PINELLAS, INC.

A Corporation Not {or Profit

The undersigned incorporator, for the purpose of forming & corporation under the
Florida Not-for-Protit Corporation Act, hereby adopts the following Articles of

Incorporating:

ARTICLE I - NAME

"The name of the corporation shall be Business Links of Pinellas, Inc.

ARTICLE 11 - PRINCIPAL OFFICE

The principul place of business and mailing address of this corporation shall be
2706 Alt 19 North, Suite 310, Palm }larbor, Pincllas County. Florida 34683, or such

other place as from time to lime is designated.

ARTICLE II1 - PURPOSES
‘T'he specitic purposes for which the corporation is organized are:

i. To bring about civic betlerments and social improvements:

!J

' provide networking business opportunitics between members and the
community;

3. Toengage in activitics which can, in the opinion of the bouard of direciors
ol the corporation, be advantageously carried on in connection with or
auxiliary to the foregoing business; and

4. To do such other acts incidenial 1o the foregoing or necessary or desirable
in order to accomplish the foregoing, and to conduct the business of the
corporation.
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ARTICLE V - MANNER OF ELECTION OF DIRECTORS

The manner in which the directors are elected or appointed shall be as enumerated
in the by-laws of the corporation.

ARTICLE VI - INTTIAL REGISTERED AGENT
AND STREET ADDRESS

The name and Florida street address of the initial registered agent are:

Barbara J. Hunting
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Attorney at Law =z E
2706 Alt. 19 North, Suite 310 =5 -?l

Palm Harbor, Florida 34683 G O
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ARTICLE VII - INCORPORATOR g -

The name and address of the Incorporator to these Articles of Incorporation is:

Barbara J. Hunting

Attorney at Law

2706 Alt. 19 North, Suite 310
Palm Harbor, Florida 34683

‘ ulaloz
Signature of Incorporat\i( '

Date

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, [ hereby 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 T am familiar with and accept the obligations of my
position oistered agent.

NG I EAVA u| 2oz
Signatlare of Registered A\gient Date , '




