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COVER LETTER

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

SUBJECT: L.U. T, N Links Corp.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1} copy of the Articles of Incorporation and a check for :

Q $70.00 U $78.75 Q$78.75 E/$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: MO\Y.IOL L\JH’WT LO‘KVUWSW]QW

Name (Printed or typed)
240 NE NN e

N. MlQW\l FL .25l

Clty State & Zip

(054 (pR 1 - DO

<" Daytime Telephone number

Lutin -Links @ hotwall.com

E-mail address: (to be used for future annual report notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI __ NAME | Lu—-[_ LN KS CO('D

The name of the corporation shall be:

ARTICLEIl  PRINCIPAL OFFICE

Principal street address; Mailing address, if different is:

A0 N.€._ 1o _S+4reel & Sameé
(N-Hiam'\}FL. 3310

ARTICLE IIl _ PURPOSE . d@dica-l{-’d‘ a¥a) a“euia'{’\’f\o_i’

The purpose for which the corporation is organized is:

—+he hardships ot motherhood such as ’P\'nOleal,
emo-honal, Dh\.\s\cal and_mendal lourdens e
foRer'IDrmf’aed mathers  and —the Oh\\dren
and _pravide —them  with  Suppoct needed g

/DOS\'\"\VC’N Qdvance  in hile.

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are clected and appointed: ‘E \€C+€CJ(
Q4 -the  annual meetbooy

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Name and Title:W'e nd\{ L\A 'H (\ Name and Title:
Address - CPH’_ S\df’ﬂ % Address: ‘o
AS N 9% “Place S 3y
TH# 5~ Miami FI . 33120 — 25
. Ty, tw BT
Name and Title:Mar 1A L(/{‘h N N Name and Title: } §;§,
Address (\”Cf /P{Q“d'en 'g Address: G 5‘-‘32
wn =5
o 2

~
3

990 NE 112 STree+
N-Migmi, FL . 3310l
Name and Tite:ANQL /Pﬂ'{'f’lf_l& Lu-hv1 Name and Title:
CS(D(' YQ‘%\'{‘-@ Address:
% Poyal Yalm Bld.

ot 1og Cocal Springs FL 33068

Address




., Name and Title; Name and Title:

Address

Address:

Name and Title:

Name and Title:

Address Address:

T
i =)
ARTICLE VI REGISTERED AGENT g ?—,.,‘,..’_,
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: g é‘;
N . . ™
Name: MC\Y \CA L}-/{AV_\m Lok ﬂ@\ﬂﬂ\/\ ‘._:’ ig;‘
. 8%m
Address: 20 NE D Shrert B 3%°
N . ;U(ﬁ
N MG, BL B30\ € >3
(44 ] am
ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:

Name: ‘\AC\\’]C\ L'L/H‘\m L K\/\C{ﬂé\%\f}
Address: ZC\ D Nﬁ \ k Q‘ S\’er‘

N MG B L D!

Having been named as registera
certificate, I an

g agent lo accep

service of process for the above stated corporation at the place designated in this
amifiar with gnd accept the agp

tment as registered agent and agree to act in this capacity

AN g2

Ature o Rgistered Agent

e Elo]12.
ignature of Incorporator | 1]

ale




