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TRANSMITTAL LETTER o .
WOSFEB 2! AM 9: 45

Department of State Y UF STATE
Division of Corporations TALLAHAS SEE F
P. 0. Box 6327 £ FLORIDA
Tallghassee, FL 32314
SUBJECT: Sharkbyte Networking Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFTS)
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
Q$7000 [1$78.75 187875 K(387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Monica Sharkey

Wame (Printed or typed)

531 E! Dorado Way

"Address

Casselerry, FL 32707

City, State & Zip

407-415-4784

Daytime Telephone number

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



ARTICLES QF INCORPORATION f‘-‘ i E g; L ;
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) e S &t
003FEB 21 AM 9: 4,5

ARTICLE I NAME
The name of the corporation shall be; s L ARY OF STAT
TALLAHASSEE FLOR!BEA

Sharkbyte Neiworking, Inc.

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

531 Bl Dorado Way
Casselberry, FL 32707

ARTICLE 11 PURPOSE
The purpose for which the corporation is organized is:

Compuier repair, Computer networking

ARTICLE IV SHARES
The number of shares of stock is:
1000 { value _Of par shara)

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS -
List name(s), address{es) and specific title(s):

Monica Sharkey James Thompson

531 El Dorado Way 531 El Dorade Way
Casselbarry, FL 32707 Caszelberry, FL 32707
Chief Executive Officer Diragtor of Operations

ARTICLE VI REGISTERED AGENT
The pame and Florida street addreyy (P.0. Box NOT acceptable) of the registered agent is:
Monica Sharkey

531 El Dorado Way
Casselberry, FL 32707

ARTICLE VII ___INCORPORATOR
The name and address of the Incorporator is:

Monica Sharkey
531 El Dorado Way
Casselberry, FL 32707

e T e L L L L i Ll

Having been named ax registersd agent to aceepi service of process for the above stated corporation ai the place designuted in thix
certificate, I am farmilier with and accept the appointment as registered agens and agree o act in this copacity

pucen SHariey 3/91 /05

Signature/Registered /éent ! Date
bty Seackry S/0/ /45

Signaturcﬂncorporam/ " Date




