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Katherine Harris
Secretary of State

November 12, 1899

SCOTT STUDDARD
1921 19TH WAY
WEST PALM BEACH, FL 33407

We have received your document for NETLINK TECHNOGLIES NETWORK,
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 document must contain written acceptance by the registered agent, (i.e. °I
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.)

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 conceming the filing of your document, please call
(850) 487-6926.

Cheryt Galimon-Case
Document Specialist Letter Number: 199A00054580

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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NETLINK TECHNOLOGIES NETWORK, INC.

INCORPORATOR:
Name: Scott Studdard S 8
Street Address: 1921 19th Way - -
City, State, Zip: ~ West Palm Beach, FL 33407 /7" 2000 = 3
Telephone: (561 712-1747 gPr —~
Signature R - =
o
Article X == o
CORPORATION NAME: e

Legal Name: Netlink Technologies Network, Inc.

Article II
PRINCIPAL PLACE OF BUSINESS:

The address where the corporation's principal place of business will be located is:
Street Address: 1921 19th Way

City, State, Zip: West Palm Beach, FL 33407
County: Palm Beach

Telephone: (561) 712-1747

Mailing Address: 1921 19th Way

City, State, Zip: West Palm Beach, FL 33407

BUSINESS ACTIVITIES: This corporation will begin on January 01, 2000,
with an initial number of employees of approximately 1, and anticipated first year

gross revenues of approximately $10,000.00.

The primary activities of the corporation can be described as follows: internet
web design..

Artic;le III

STOCK:
The corporation will authorize the following number of shares: 10,000

The shares will be: no par value

FISCAIL YEAR:

The fiscal year of the corporation will end each year on December 31.

Article V

DIRECTORS:

The following persons will be the initial directors of the corporation:

daaid



~_
Name: Scott Studdard Lr_:_. f”": &
Address: 1921 19th Way D .
City, State, Zip: ~ West Palm Beach, FL 33407 = £ .
. _ [P~ — —
Telephone: (561) 712-1747 He S
= 5 [T
OFFICERS: e
5= &
The following persons will be elected to fill the respective offices: =5 &
President: Scott Studdard
Address: 1921 19th Way
City, State, Zip: West Palm Beach, FL 33407
Telephone: (561)712-1747
i.//R /CO
Signature/Incorporator Date

Article IV
REGISTERED AGENT:
The name and address of the registered agent of the corporation is

Name: Scott Studdard
Company Name:  Netlink Technologies Network, Inc.
Address: 1821 19th Way

West Palm Beach, FL 33407

City, State, Zip:
Telephone: (561) 712-1747
Signature ,;/Zaf

Scott Studdard

President/Director

Having been named as registered and to accept service of process Jor the above stated
corporation at the place designed in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to provide with the
provisions of all statues relating to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

Y/

/

Date

Scott Studdard
Signature/Registered Agent



