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Robert G. Zinn ) .
1548 S.E. 14™ Swreet Ll
Fort Lauderdale, Florida 33316 - - .
Phone (954) 522-7658 - Fax (954) 5220275 "3 SEF 25 P 2209
bobzinn@bellsouth.net CSRETARY OF ST L
Cr P AHASSEE, FLORIDA

September 19, 2003 o

Ms. Donna Graves -
FLORIDA DEPARTMENT OF STATE
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314 -
Subject: BANK CUSTOMER NETWORK, INC.
Ref: W03000022422

Dear Ms. Graves:

This letter will certify that I (we) do not intend to reactivate the corporation previously named

BANK CUSTOMER NETWORK, INC.
Document Number PO1000085820

This business was to be 2 Web development business that Ms. Maybury was to manage. The
business was never started. Never had employees. Never conducted business.

Please release this name so that it may be used by the new business I plan to start with my two
sons.

I have submitted the “Corporate Name Approval Request” to the Office of Financial
Regulation. They have indicated that there would not likely be a problem with our use of the
name. I will forward the Approval to you as soon as 1 receive it.

Thank you for your assistance.
Sincerely, T
e

Robert G

‘fﬁﬁ%

M-rityn P Biance
W Commission DDO1837859
Emros March 18, 2007
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FINANCIAL SERVICES
COMMISSION

JEB HUSH
GOVERNOR.

QFFICE OF FINANCIAL REGULATION TOM GALILAGHER
- CIEF FINANCIAL OTTICER
DON B. SAXON - - CIIARLIE CRIST
“ DIRECTOR ATTORNEY GENERAL

CHARLES BRONSON
COMMISSIONER OF
AGRICULTURE

September 22, 2003 raLr

Mr. Robert Zinn e
1548 SE 14 Street e
Fort { auderdale, Florida 33316 —

4
60 2 Hd 52 d3S €0
a3

Dear Mr. Zinn: Eias
Ra: Bank Customer Netwark, Inc.
Thank you for your recent letter/fax requesting approval for use of the above-referenced name.

It is the opinion of this Office that the above-referenced corporate name is definitive enough to

© differentiate the business being conducted from that of a commercial bank or trust company.
Therefore, the Office does not object to your use of the above-referenced name being registered to
conduct business in the state of Fiorida.

Sincerely,

Linda B. Charity
Deputy Direclor - . -
Financial institutions

L.BC:ker

cc: Karon Beyer, Chief, Bureau of Commercial Recordings
Division of Corporations, Secretary of State's Office

aee
200 EAST GAINES STREET, TALIAHASSEE, FLORIDA 32399-0371
(850) 4109111 » FAX (850} 410-9548

Alfinmative Action / Equal Opportumity Employer
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TRANSMITTAL LETTER

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

SUBJECT: BANK CUSTOMER NETWORK, INC.

{(Proposed Corporate name - must include suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and ck for:

0 $70.00

T $78.75 “0878.75 5§ 87.50

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy
ADDITIONAL COPY REQUIRED
FROM: Robert G. Zinn
Namg (Printed or typed)
1548 SE 14™ Street
- ' Rddes -

e

Fort Lauderdale, FL 33316

City, Stats, ZIP
054-522-7658

—_— e l——

Daytime Talepimn; umiber

NOTE: please provide the originaf and one copy of the articles.



FLORIDA DEPARTMENT OF STATE

(Glenda E. Hood
Secretary of State

August 7, 2003

ROBERT G. ZINN
1548 SE 14TH ST
FT LAUDERDALE, FL. 33316 -

SUBJECT: BANK CUSTOMER NETWORK, INC.
Ref. Number: W03000022422

We have received your document for BANK CUSTOMER NETWORK, INC. 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of adminisirative dissolution/revocation unless the
dissoived/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida” to the end of a name is not acceptable.

Wriiten approval and clearance of the terms BANK, BANKER, BANKING,
TRUST COMPANY, BANCSHARES, SAVINGS & LOAN ASSOCIATION,
SAVINGS BANK, or CREDIT UNION or words of similar import, must be
obtained from the Office of Financial Institutions, pursuant to section
£855.922(2a), Florida Statutes. .

Enclosed is a "Name Approval Request” form to be filled out and sent to the
address indicated on the form. If the proposed name is approved by the Office of
Financial Institutions, resubmit the document and approval letter to the Division
of Corporations for filing.

Please retum the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6930.

Donna Graves
Document Specialist Letter Number: 803A00045354

New Filings Section

Division of Corporatidhs -P.0. BOX 6327 QTallahassee, Florida 32314



' : ARTICLES OF INCORPORATION
OF
Bank Customer Network, Inc.

The Undersigned Incorporator, foéjﬁhe purpose of forming a corporation
under the ¥lorida General Corporaticn 2Act, hereby adopts the following

Articles of Incorporation,

ARTICLE I - CORPORATE NAME

The name of the corporation is:
Bank Customer MNetwork, Inc.

ARTICLE 1II ~ PLACE OF BUSINESS

The address of the corporation is: -

1548 SE 1l4th Streat -
Fort Landerdale, Florida 33316

60 2 Hd G2 dISE0

County of Broward . -
ARTICLE XIII - NATURE OF BUSINESS

This corpcoration is organized for. the purpose of engaging in or
transacting any or all lawful activities or business permitted under the
laws of the United States and the State of Florida.

ARTICLE IV - CAPITAL STOCK
This corporation is authorized to issue ONE THOUSAND {1,000) shares of
ONE DOLLAR (51.00) par wvalue Common Stock, which shall be designated
"Common Shares".
This corporaticon shall have THREE .(BJ shareholder each owning 250
shares as follows:

Robert G. Zinn

1548 SE 14th Street

Fort laudercdale, Florida 33318
County of Broward

Bradley David Zinn

817 8E 13" Terrace ,

Fort Lauderdale, Florida 33316
County of Broward

Mark Robert Zinn

11 Royal Palm .

Fort Lauderdale, Florida 33301
County of Broward

ARTICLE V - INITIAL BOARD OF DIRECTORS AND OFFICERS )

This corporation shall have THREE (B)fagiectors initially. The number
of directors may be either increased or diminished from time to time by the
Bylaws, but shall never be less than two ({2). The name(s) and address(es]
of director(s) isf{are) as follows:

a3Td

et



' Robert G. Zinn
1548 BE 1l4th sStreet
Fort Lauderdale, Florida 33316
County of Broward

Bradley David Zinn

B17 SE 13" Terrace

Fort laudaerdale, Florida 33316
County of Broward

Mark Rebart Zinn

11 Royal Palm

Fort Lauderdale, ¥Florida 33301
County of Broward

This corporation shall have TWO (2} officers initially. The number of
The nane (s8) and address{es) of officers{s) is{are} as follows:

Prasident Rebert G. Zinn
1548 SE 14th Street
Fort Lauderdale, Florida 33316
County of Broward

Vice Praesident Bradley David Zinn
817 SE 13™ Terrace
Fort Lauderdale, Florida 33316
County of Broward

Vica President Mark Robert Zinn
11 Roval Palm
Fort Lauderdale, Florida 33301
County of Broward

ARTICLE VI - INITIAL REGISTERED AGENT
The name and address of the Initial Registered Agent is:
Rcebart G, Zinn
1548 BE 14th EStreet
Fort Lauderdale, Florida 33316

County of Broward

ARTICLE VII - INCORPORATOR{3)

The name and address of the undersigned incorporator to these Articles of
incorperation 1s as follows:

Robert G. Zinn
1548 SE 14th Street
Fort Laudardale, Florida 33216

Articles of Incorporation this of s 2003

IN WITNESS WHEREOF, the undersignea incof@ora r has executed these



CERTIFICATE DESIGNATING
REGISTERED AGENT/REGISTERED OFFICE

Pursuant Co the preovisions of Section 607.325, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,
submits the following statement _ in designating the registered
office/registered agent, in the State of Florida.

1. The name of the corporation is:

anl .

Bank Customer Network, Inc. . ;:%% o

_( LS
2. The name and address of the registered agent and office is: gpfﬁ ES -
2SS A .
Robert G. Zinn el A
1548 8E 14th Straet - Mo o
Fort lLauderdale, Florida 33316 a A

TE e

County of Broward oo

W

Signature of Incorporator

/27

Robert G. Zinn

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGHATED IN THIS CERTIFICATE, I HEREBY AGREE TOQ
ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
AND T BACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 607.325 FLORIDA

STATUTES.

39/ / 2002

Date/

Signature of Registered Agent

. 4
Robert . G. Zinn
Bank Customer Ne




