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

TRANSMITTAL LETTER

Abvmitace MNeTwoak Reawry e,

(PROPOSED CORPORATE NAME ~ MUSTINCLUDE SUFFIy

SUBJECT:

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

Q7000  (X$78.75 U $78.75 K $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: ___L¥'s  Sawappia
Nare (Printed or typed)
o SmaN
d2oy Sepan WAy
Address
kussimmes FL 34946
City, State & Zip
321 624 Qiyq

Daytime 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 I NAME e . o
The name of the corporation shall be:

ADeANTAGE  NETwiRK Reauy INc,

ARTICLE LD _ PRINCIPAL OFFICE

The principal place of business/mailing address is: "
B0bt ~201 tH  Michiean Ade

Kissommes €1 IYMYY
ARTICLE Il ___PURPOSE

The purpose for which the corporation is organized is:
Plocessional Cotpotamion

ARTICLE IV SHARES .
The number of shares of stock is:

{860

ARTICLE V__ INITIAL QFFICERS AND/OR DIRECTORS P
List name(s), address(es) and specific title(s): < G
REBECCA BAR0S - Peesibent SO%h ownEr o 25
1704 PinE RIDGSE DRuE T L A _:’f =i
Davenpont , FL 33¥96 % ::%_1
ERPN
Gy Soonmed VICE - PRESIOENT  56% owmb = s
Lasgsommes Bt 3406 N v
ARTICLE VI REGISTERED AGENT = ¥
The pame and Florida street address (P.O. Box NOT aeceptable) of the reg;stered agent is: - e

Besetca Racpos
[70% Ow™E RuDEE DRINE

CAJENPDLT | T 339906
ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Luis Saskbeia
Y0¥ SEVAR wim
lassimum ex,;, FL 34746
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Ha;'mg been named as registered agent lo accept service of process for the above stated corporation at the place designated in this
I am familiar with and accept the appolimtment as registered agent and agree 1o act in this capacity

cl-15-08
Date

i 4/rfos

W&tor B " Date

Signature/Registered Agent




