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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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Enclosed are an originai and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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January 25, 2008

STEPHEN MICHAEL BEUERLE
9800 QUINTA ARTESA WAY
#103

FT MYERS, FL 33908

SUBJECT: 4 STAR COMPUTER & NETWORKING SERVICES, INC.
Ref. Number: W08000004229

We have received your document for 4 STAR COMPUTER & NETWORKING
SERVICES, INC.. However, the document has not been filed and is being
returned for the following:

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return 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) 245-6934.

Loria Poole
Regulatory Specialist Il Letter Number: 308A00005464
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+ - ™ ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

The name of the corporation shall be: 44 — SYTALY (omput’vc\’ > \A@r\dod(mﬁ Teniices ¢

ARTICLENl  PRINCIPAL OFFICE . .
The principal place of business/mailing address is: qgﬂo @LM(\'\’& (A \/‘\‘eﬁ k«)ﬂ)
\873
ek W\j@(S \ L 22390%
ARTICLEIII PURPOSE N ,
The purpose for which the corporation is organized is: P( oV iée’ COW‘P wex = \A—Q‘\'@Q\'\L( l\’;)

SEN(LS D PoNe 2 Shall business tsers in
S.w, FHoridal .
ARTICLEIV __ SHARES

The number of shares of stock is: l - G\Unec\ b‘ﬁ S+€ P\;\@(\ . ’\))@ME/V L(

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

Srephen M. Bauerle
qQBo0 Guinta Adresa iy
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ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: o8
Slezpnen Reuerty p Mgy FU 23317
q8e0 Quitdta. AedesajE
*# (02 ‘ C“J
ARTICLE VLI  INCORPORATOR . , .
The name and address of the Incorporator is: S+€PVE“ . \5&%{,\&4
4800 Quinta Ackesa Was
|07
Fh Myecs  FL 2300
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