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Department of State 7004 JAN Al ot
Division of Corporations " SNl
P. O. Box 6327 . &EL!\'“ ASSEE FLDRIDA

Tallahassee, FL 32314
SUBJECT: L/ U K WORLDWIDE SERY CES | .

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qsmeo [s7875 [ $78.75 LA $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cextificate of Status & Catified Copy  Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: AR Y L0 HACATPMGNY

Name (Printed or typed)
1700 5. ﬁc’fﬁwmﬁz/z/a —~ UNIT 11C.
FAUDERDALE BY THf SER_FL 33002
City, State & 2ip
(954) F2%- 7418
Déytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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- ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] __ NAME Filin
The name of the corporation shail be: 4 50
' %20 oM
LINVK WORLD WIDE SER VZCES /JUC 780 Jh. . 51%%9\
ARTICLE Il __ PRINCIPAL OFFICE ALLARRSSEE FLO

The principal place of business/mailing address is: |

[700 5. OCEAL BLYD — UNMIT I C

LAUDERDALE BY THE SEA, FLOR 10# 3’3061

ARTICLE IIY  PURPOSE
The purposc for which the corporation is orgamzed is:

7O PROVIDE TRAODIG , BuYive v SELUNE OF 60005 v SERUICES,
TRAVEL , COMNSULT, fw + OTHER NISCELLPVEOUS SERVILES

ARTICLE IV SHARES
The number of shares of stock is:

/ﬁ o0

List name(s), addmss{cs}and speccntle(s)
DIRECTORS | HARYLOL MACATHNGA Y
JOHN  MBCATHNGE Y
AUDREE  FIACATANER Y

Then amg gng E_I_g[idg gm :ddrm of Ihe mglstcred agent is:

JOHN MPB TANGAY
1700 4. OCERN BLVD, —utIl 11C

>4
A bLUDERDPLE BY THE SER, FL 3306

The ngme aud sddyess of the Incorporator js:
[TARYLOL HPLAHTAIERY
1700 8. OCEAN BLYD — UMIT }1C

**#**n:*u*fﬁ*gt#***#*éu**zagttéfsWt};#**#u**#ﬁ:**#*t**#**:numM*t**w**tt**n:tsu

Having been neamed as registered agent to wcorpt service of provess for the whove siated corporstion ot fhe place devignoged in this
certificate, I am fumeiliar with wnd wceipt Wee sppoirwcr o regiviered agen: and sgree to oct in this capacity

/LWM B 1-14F~4

/Signauuemegismed Agent Date

R ’/’/—M
1gna corpora T -~ Date




