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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314
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Subject: BLACK BUSINESS INCORPORATED gg ‘i S T
g ©

Enclosed is an original and one (1) copy of the articles of

incorporation and a check for $87.50
which includes the fees for the Filing Fee, Certified Copy, and Certificate of Status,

FROM:

Matt J. Walters IT
412 NW 18" Ave

oo 1401 50— -
~15/08/ 01010 a--001
wkd T B0 semRET, 50

Fort Lauderdale, FL 33311
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Daytime Telephone number: (800) 970-5134

FECTNEDAIE
Fax (954)467-1315 EF by
Enclosed: one original and one copy of the articles

P

/T.Burch JUN 11 2001
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 11, 2001

MATT J. WALTERS II
412 NW 18TH AVE
FT LAUDERDALE, FL 33311

SUBJECT: BLACK BUSINESS INCORPORATED
Ref. Number: W01000010698

We have received your document for BLACK BUSINESS INCORPORATED and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following 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 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.

The effective date is not acceptable since it is not within five working days of the
date of receipt.

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

If you have any questions concerning the filing of your document, please call
(850) 487-6928.

Tim Burch

Document Specialist Letter Number: 401A00028440
New Filing Section

Division of Corporations - P.Q. BOX 6327 -Tallahasgee, Florida 32314
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ARTICLES OF INCORPORATION OF BLACK BUSINESS INCORPORATED

The undersigned incorporator, for the purpose of forming a corporation under the Florida Business -
Corporation Act, hereby adopts the following Articles of Incorporation. Foen T -
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ARTICLE T — NAME
The name of the corporation shall be BLACK BUSINESS LINK INCORPORATED.

ARTICLE IT — PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be
412 NW 18" Ave
Fort Lauderdale, FL 33311
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ARTICLE III — SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any one time Is
10,000 shares. .

The name and Florida street address of the initial registered agent is
Matt J. Walters IT
412 NW 18" Ave
Fort Lauderdale, Florida 33311

ARTICLE IV — INITIAL REGISTERED AGENT AND STREET ADDRESS EFmeE S
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ARTICLE V — INCORPORATOR
The name and address of the incorporator to these Articles of Incorporation is
Matt J. Walters 11
412 NW 18" Ave
Fort Lauderdale, Florida 33311 . - -

ARTICLE VI — OFFICERS . -
The name and address of the initial officer of this corporation is

Matthew J. Walters II Michelle Curry-Goosby ~ Reginald J. Goosby James H. Smith IV

412 NW 18% Avenue 1617 NW 4% Street 1617 NW 4% Street 2430 SW 80th Terr R

Ft. Lauderdale, FL 33311.  Ft. Lauderdale, FL 33311,  Ft. Lauderdale, FL33311.  Miramar, Florida 33025. '
Title: President / Chief Title: Treasurer f Title: Director of Sales / Title: Chief Technical B
Executive Officer Secretary Marketing Officer

ARTICLE VIT — EFFECTIVE DATE

This corporation shall have an effective date of June 06, 2001.

Wb 0Use  g6ue 209,
Signat, rporator 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, I hereby accept the appointinent 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 I am familiar with and accept the obligations of my position
as registered agent
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