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KOMNINOS & FOWKES
LAW GROUP, LLC
(813) 251-3444 (Telephone)
(813) 251-3445 (Facsimile)
www.KFLawGroup.com
Serving: Tampa, New Tampa, Dade City, Wesley Chapel & Zephyrhills

November 13, 2006

Please Reply To:

0 8270 Woodland Center Blvd. o 7320 East Fletcher Ave. X 5225 8th Street
Tampa, FL 33614 Tampa, FL 33637 Zephyrhills, FL 33542

VIA US MAIL
Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re: Omni Links Plus, Inc. Articles of Organization

Dear Sir/ Madame:

Please find enclosed:

1. The original Transmittal Letter;

2. One (1) original of Articles of Organization for
Omni Links Plus, Inc.;

3. One (1) copy of Articles of Organization for
Omni Links Plus, Inc.;

4. One (1) check in the amount of eighty seven dollars and fifty cents
($87.50) to cover the filing fee and to obtain a certified copy of the
Articles of Organization and Certificate of Status.

Please file the aforementioned and provide a filed copy to me along with any
other information that you provide to members/managers of newly formed Florida
Corporation's.

If you should have any questions and/or concerns, please do not hesitate to
contact me directly.



Sincerely,
CTM%W\’«&

Tom Komninos



COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

suBJECT: Omni Links Plus, Inc.
{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

[] s70.00 |:|$78.75 [(1578.75 E(SS?.SO
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Andrew Akhdary

Name (Printed or typed)

931 Seddon Cove Way
Address

Tampa, Florida 33602
City, State & Zip

(813) 476-6777

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



~ ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

FILED
ARTICLE I NAME .
The name of the corporation shall be: 06 HOV 15 PH 1+ 59
Omni Links Plus, Inc. SECRETANY oF STATE

TALLAHASSEE, FLUR\DA

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:

Omni Links Plus, Inc.
931 Seddon Cove Way
Tampa, Florida 33602

ARTICLEIII  PURPQOSE

The purpose for which the corporation is organized is:

Securing US Military Defense Contracts and any and all other lawful purposes pursuant to
Florida Corporation Law

ARTICLE IV SHARES
The number of shares of stock is:

100 shares at .01 Par Value Per share

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Andrew Akhdary, Chief Executive Officer, CEO

ARTICLE VI REGISTERED AGENT
The name and Florida street address {(P.O. Box NOT acceptable) of the registered agent is:

Andrew Akhdary
931 Seddon Cove Way
Tampa, Florida 33602

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Andrew Akhdary
931 Seddon Cove Way
Tampa, Florida 33602
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

/W/W Pv-re, 28

ature/Regnstered Agent Date
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