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. j‘ TRANSMITTAL LETTER
- i M ¥
Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

suBecT: Compirrsn NMET o o,efc (717770 T IN S CE fv:
(PROPOSED CORPORATE NAME-M INCLU!)E SUFFIX)

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

W s7000 87875 Q57875 $87.50
Filing Fee  Tiling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _DEx 7£R Lézwc:r ﬁ?&ﬂ/ﬁ/ara#
Name (Prited or typed)

/220N £ Qo 7Tz~

© Address

/\/éﬂ Tﬁ_ﬁ?/ﬁﬁw gfﬁcf/ Froridy 33/77 \)\
Cly, State & Zip \S‘} é’}/
305 éé‘i—a 77/ /\% 43

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
(lenda E. Hood
Secretary of State

February 21, 2005

DEXTER KING CARRINGTON
1220 NLE. 204 TER
NORTH MIAMI BEACH, FL 33179

SUBJECT: COMPUTER NETWORK MAINTAINANCE DBA CNM
Ref. Number: W05000008340

We have received your document for COMPUTER NETWORK MAINTAINANCE
BBA CNM 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 corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO,,
INC., and INCORPORATED.

Entities may file using only the entity’s name. Please delete any reference fo the
*doing business as name” in your document. If you wish to register your fictitious
name, you may do so by filing the enclosed application and submitting the
appropriate fees to this office.

Please spell out the name of the city in your document.

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

if you have any questions conceming the filing of your document, please call
(850) 245-6928.

Tim Burch
Daocument Specialist Letter Number: 805A00012051
New Filings Section

Division of Corporations - P.O. BOX 6327 ~Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 17, 2005

DEXTER KING CARRINGTON
1220 N.E. 204 TER
NCRTH MIAMI BEACH, FL 33179

SUBJECT: COMPUTER NETWORK MAINTAINANGE DBA CNM
Ref. Number: W05000008840

We have received your document for COMPUTER NETWORK MAINTAINANCE
DBA CNM and your check(s} totaling $87.50. However, the enclosed document
has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

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

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name” in your document. If you wish to register your fictitious
name, you may do so by filing the enclosed application and submitting the
appropriate fees to this office.

Please spell out the name of the city in your document.

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

{f you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
—Dbcument Specialist Letter Number: B05A00012051
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

ARTICLE I NAME
The name of the corporation shaﬂ be:

CD OIPly 752 /\/L’ 7 auo/e,/c /7719//(/ TI2/ AL PN CE -LMQ, »

ARTICLE I PRINCIPAL QFFICE
The principal place of business/mailing address is:

§
i

. 2

/220 N E 2,054773—'76 I;,::g =
Nedth Miam, Beay s 33/ 7r 02 4
ARTICLE Il _ PURPOSE L - C
The purpose for which the corporation is organized is: ': < = g
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Compteren. e snres 2w =
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O7HER. (g rimens. Sinsy
ASLS fT}ES'
ARTICLE IV SHARES . . S— QCT/V

The number of shares of stock is:

/00 SHares

ARTICLE V INIT. FI AND/OR D. TORS
List name(s), address(es) and specxf c title(s):

—D.Exmz /C/Nc PRRINGT O C. -5

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabie) of the regzstered agent is:

D Latbry( oprsNGT O -
/220N £ oY T Ee /V/77,§ Fz 33/7?

ARTICLE VII = INCORPORATOR
The name and address of the Incorporator is:
DEXTER fo/ NG @/QR//\/W"OM
JA20 NE QoG TaEm e mee e
f\\ﬁ’c‘:\‘\ﬂ ™M, R)G’«C-b‘:-,d, 233/

m******u«****************s******u****ZZ@*u******u***********_***w*******w**www*

Having beq{:,.na?'zfémg' tered aggri{ta accept service of process for the above stated corporation at the place designated in thiy
certificat?, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Z A _, . _2-p-05

Signatfre/Kegistered Agent Date

zﬁ;} | L -5

Signatufe/Incorpora Date




