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TRANSMITTAL LETTER

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

SUBJECT:

T (PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIX)

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

E@moe $78.75 O $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: N atasha Clacge
Name (Printed or typed)
Hid wW. Watecs Ave B 2/)0%
Adqdress

——r.

\genpa ,.'\ZL 2321

Clty, State & Zip

N2.334. 1R3>

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 3, 2005

NATASHA CLARKE
4747 W WATERS AVE #2108
TAMPA, FL. 33614

SUBJECT: THE NETWORK CONSULTANTS, INC.
Ref. Number: W05000027710

We have received your document for THE NETWORK CONSULTANTS, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

Please retum 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 concerning the filing of your document, please call
{850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 505A00039545
New Filings Section

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



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

ARTICLE ] NAME
The name of the corporation shall be:

1
1

”
)

JEC“\

The Nerwork Consubbants , Tnc.

ARTICLE LN PRINCIPAL OFFICE
The principal place of business/mailing address is:
77 W. Walters RAVe-, Suide 2103
Vamga, ¥ 3306 1Y
[
ARTICLE Il _PURPOSE - - :
The purpose for which the corporation is organized is:

{1V
ix

658 WY 02 NOr SO0

k

SPecie, Purose foc. a. Professional Colporation -
ARTICLE ]V _ SHARES : ”
The number of shares of stock is:

160
ARTI v CE.

List name(s), address{es) and specific title(s):

Natoshha Clarke | Presideny Kercy Eb-ernaaf) Vice President
HYy9 W. Waters Mve. #2108

L7 W Woalers Rve., % 2103
Tamea, Fro 330 TaraPa, PL B30 i

ARTICLE V1 _REGISIERED AGENT -

The pape and Florida street address (P.O. Box NOT acceptable) of the regisicred agent is:
Nataska Clacke

1147 W. Waters Ave., ¥ Z'mg

TTamea, FL 3310 I
The name and address of the Incorporator is:

Notasna Clarke

Lo wW. Wakers Ave-, #2103 )
Tampa, FL 33ty
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Having been named as regisiered agent to uccept service of process for the above stated corporation at the place designated in this
eertificate, I am familiar with arnd accept the appoimtment as registered agent and agree to act in this capacity

, - 2 /18 los
Signature/Registered Agent Date

OVLai'QO, Cloke e ¥ [V
Signature/Incorporator

Date



