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FLORIDA DEPARTMENT.OR'STATE
Division of Corporations

January 31, 2012

NATALIE FUENTES
4161 POT O' GOLD STREET
WEST PALM BEACH, FL 33406

SUBJECT: SERVICE LINK INC.
Ref. Number: W12000005782

We have received your document for SERVICE LINK INC. 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable. -

The document number of the name conflict is M11000005479 (SERVICELINK,
LLC).

Please list the city name in it's entirety; abbreviation is not acceptable.

Please return the corrected 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} 245-6949.

Thomas Chang
Regulatory Specialist Il Letter Number: 812A00003148
New Filing Section

www.sunbiz.org

MNiviciarn nf Cavrnnratinne . PO ROY RA927 “Mallabhacaae Flarida 29214



COVER LETTER

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

'SUBJECT: E)@W\(_Q C\ﬂ% IF\C

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

D $70.00 7875 78.75 IZ/IE‘I;SISO
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: l\Y“,\J(CA\\Q FUODJYQO-)

Name (Printed or typed)
dlol kot O Gold estoopt
(e Poln Poocin (200

(FED) 255 -8636

“Daytime Telephone number

gl OV CC

-mail address: (1o be used lor future annual report notification

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




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

ARTICLEI . NAME ——p—
The name of the corporation shall be; s e

[ rvice. Compony
ARTICLEII __ PRINCIPAL OFFICE L“MQ) Qh‘\‘ 5‘2 !

N incipal street address Mailing address, if different is:
q;gfﬂé EE (5(%8% %tm(fr : %
(0 i B Ny

ARTICLE Il PURPOSE
The purpose for w]caliizlithe corperation is organized is:
10 reu SOVIEes 200N QS (INADW  lean
T cormhonid NONtY - | ‘g 10

ARTICLEIV SHARES
The number of shares of stock is: ‘ )G:D

ARTICLE V__ INITi OFFICERS AND/OR D, RS
Name and Title: Name and Title:
Address: -1 Address:
A2t DOIM e -
Name and T:l] ( ame and Title
Address: Address:

LWRST Cim bacd

Name and Title: _YX€ [T ) A/f 2 [ XOAGKA IR Title:
Address;

QSst ol B

ARTICLE VI REGISTERED AGENT

e J—
The name and Florida street address P.O. Box NO accg;able) of the registered agent is P
| i et} -n :.'.."':hr, 3
>z m ik
Address. 1Y g - T3 e
WS o BN Sl 57 &
- e
ARTICLE VIl INCORPORATOR !_'-":_;; = 3!; ;3
The name and address of the = zorscey
Name: L\ S o T Vo’

Address: ] H-'sji.!lﬂ{db act sm ¢

WSt PO Por(in B =2

Having been named as registered agent to g
this certificate, I am,

134500




