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TRANSMITTAL LETTER

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

NET-——’TE\L SOLVT \WoON S

SUBJECT:

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

7000 [$7875 0 $78.75 Iﬁ$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: '\*\ E.D\}A.\ NG b( O TARALA

Name (Printed or typed)

\T700 S| \oZ. O\

Address

WMUAWL , TV RG/

City, State & Zip

Zoto -~ TS 0233

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

Februaly 7, 2004

HEDWING A ZABALA
16700 $.W. 102ND PLACE
MIAMI, FL 33157

SUBJECT: NET-TEK SOLUTIONS
Ref. Number: W04000005359

We have received your document for NET-TEK SOLUTIONS. However, the
document has nol been filad and is being returned for the following:

The corporate name must confain a suffix that will clearly indicate that it is a
corporetion. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED,

Please return the original aiud one copy of your document, along with a copy of
this lettar, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole
Documant Specialist Letter Number: 204A00008542

New Fiings Section

VISIGH OF CORPORATION

RECEIVED

LFEBIT AMU: 18

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be: NE,'T‘ —'—"ﬁ-:—_;g %:w‘rloug \ i!\\ .
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ARTICLE I __PRINCIPAL OFFICE
The principal place of business/mailing address is:  \ (5 |O© [od o2 3%\%

NNV S '3.%5‘9’?@ m

ARTICLE Il PURPQSE 2 5 O
The purpose for which the corporation is orga.mzed is: W
NE T WoR N CoSRum 6
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ARTICLEIV __SHARES |
The number of shares of stock is: \ODD

ARTICLE V QFFI
List name(s), addrcss(es) and specific tltle(s)

Reowding A Zeasib  \ (SO0 S5 02 RURE W T, 2y ReESOeMT
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ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Nenda K Zakas \Bloo SO oz Que Weano S W&

ARTICLE V11 INCO TOR
The name and address of the Incorporator is:

Weeowh e & 28 \Bloo S8 WL RacE. Wisans FLRET]
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ggent to accept service of process for the above stated corporation at the place designated in this
t the appointment as registered agent and agree fo act in this capacity
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