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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secrefary of State

November 19, 2002 -

LAZARUS -

SUBJECT: NETSOURCING CORP.
Ref. Number: W02000032962 '

I
|

We have received your document for NETSOURCING CORP. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The person designated as incorporator in the document and the person signing
as incorporator must be the same. '

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

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 concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist " Letter Number: 602A00062518
New Filing Section

Divigiaoreat Cornoratione - PO BROYXY 33297 - Tallahassee Florida 39314



ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby adopt(s)

‘ the following Articles of Incorporation.

¢

ARTICLE I - NAME

The name of the corporation shall be:
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ARTICLE Il - PRINCIPAL OFFICE

The principal place of business and mailing of this corporation shall be:

799 Brickell qu Dr;vc/ Svite ¥ 2005
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ARTICLE [Il -SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:
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The name and address of the initial registered agent is:
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Ondrew Viaz

999 Brickell Bay Or #2005
Mrami FL = 3313
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The name and street address of the incorporator to these Articles of
Incorporation is: ~ _
porauons-- A nakveer Vimz

990G 12y, ckell Booy Or #2005
Mrami 1, 33i§)

The undersigned incorporator has exeruted phese Articles of E
Incorporation this 30tv day of _ e 202 Ly
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CLE VI- DIRECTOR g

The name(s) and street address(es) of the director(s) Lo these Articles of
Incorporation is (are):

C(nd.re'w Niog — Pres rden-+
92¢ Brickell Bay [y #2005
Hiwmi U, 3313]

rs Bello - Vice President
LU B 9qg9 Griclcell A'_’Bay Dy #2005
N"CIVVH\ F![ 33!3’

TIFICATE OF DESIGNATION OF REGISTERED AGENT /REGISTERED OFFICE

Having been named as Registered Agent and to accept service of process for the
above stated corporation at place designated in this certificate, | hereby accept
the appointment as Registered Agent and agree to act in this capacity. | further
agree to comply with the provisions of all statutes related to the proper and
complete performance of my duties, and | am familiar with and accept the
obligations of my position as Registgred Age

21V1S 40 A¥VIIHIIS

02:1 Wd 12 AOH 0

34



