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TRANSMITTAL LETTER

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

SUBJECT: /V ET @7/?7/7(/4/'03 71/2»7  { Lrc
— " (PROPOSED CORPORATE NAME - MUSTINCLUDESUFFIX)

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

J $70.00 Jﬁmjs U $78.75 U1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certifted Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

E/efn D Jgborda

FROM: Name {Printed or typed)
9703 Mw. 37 $F
Address

§d/7rz°_£e ~. 5735/

City, State & Zip

SC0- 352 - /943

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION ppiE
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) h ' Lo

ARTICLEI  NAME 05JAN 11 piy 3 26

The name of the corporation shall be:

NET  Commin gtions The

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

Po Boxy F50s522
Susrméte  FC 33345~ 0522

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

G’/@é)ﬂ G‘-‘*I?’I/ﬂufh'w ﬁ.Dq fefu/\ceﬁ‘/ &g a/‘J %C//fft.

ARTICLE IV SHARES
The number of shares of stock is:

1Cc of FL doflar eoch

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): Presied. #
/UUI’)/ b. Tabordy -~ 3625 &//fjc Hie. Box & 1/ - Dyvit, FC. 335/¢ - [TEses

Eliin D. Taborda - 9703 MW 37 S Svarre, £¢ 33357 - I/fce/;xem/enf'
Zuz 4 Maytaes 9353 M) 37 37 SMn(re L(. 33357 - fcuc-/a/

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Nor Taborda
3@'25/ Cc//ﬁ'j Ave. Box # /!

Davie, Fi 33314
ARTICLE VIT  INCORPORATOR
The name and address of the Incorporator is:

Efreriy D Taborwyg
G 3e3 MW 3F ST
Svarise AC 33357
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as regisiered agent and agree to act in this capacity

A/\MM lalonta 08/61/05

au!refR\#istered Agent /' Dhte

QAZ/ LS 06’/0 (/05

Si gnamre(‘incorporator Dafe




