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Departrment of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassec, FI. 32314

SUBJECT: A-+tor ney I aw L.y
(

COVER LETTER

nks

PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

$70.00 $78.75 $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Cop
& Centificate (ff
Status
ADDITIONAL COPY RE
FROM: __Michael Rathel

Name (Printed or typed)

319 Park lake Circle

Address

Orlando , €l orida 32%0%

(407) A%

City. State & Zip

831

Daytime Telephone number

Links.com

or futyrd annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE ]
Division of Corporations %
July 5, 2011 D
i
o
MICHAEL RATHEL 5
319 PARK LAKE CIRCLE o

ORLANDO, FL 32803

SUBJECT: ATTORNEY LAW LINKS
Ref. Number: W11000035585

We have received your document for ATTORNEY LAW LINKS and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please add the name of the corporation to Atticle | of your form.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and

INCORPORATED.

Please return 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) 245-6901.

Pameia Smith

Regulatory Specialist Il Letter Number: 211A00015382

www.sunbiz.org
Division of Cornorations - PO ROY 8397 -Tallahaccee Florida 29214
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, £.S. (Profit)

ARTICLE I NAME '
, The name of the corporation shali be:  Adborne “j Low LN ks ) l ng,
" ARTICLE Il PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
319 Park (ke Circle N/A
rlan 3 Q ¥

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

Atorney Markm{-‘}\b,qdvgr'}'nse.mah‘\' and SEO

ARTICLEIV  SHARES

The number of shares of stock is: | O

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_[Y\1chael K. Rathel. Mﬂ_ﬂkme and Tille:b!ﬂ
Address: 3ja Park Lake. Circle Address: ]
Orlandg, Flarido 32903 - <
[
— =M
Name and Title: N] & Name and Title: § !A — D%
Address: M Address: : v g?i;f:",
o  =og
=33
Name and Title: N |R Name and Title:ﬂ,A e =3
Address: ' Address: i T_=

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.Q. Box NOT acceptable) of the registered agent is:
Name:
Address:

ARTICLE VfI INCORPORATOR
The name and address
Name:

\ '
Ve mapesi i Rathel

"~
Oclanda,

of the Incorporator is:

Elorigda 31205

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in
this certificare, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

“TUithalt K. oty

Required Signature/Registéred Agent _-‘—/ -

7/T0!]
Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Tty chod) K. |Gt b/23j0
Required Signature/Tncorporator a




