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COVER LETTER

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

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

7000 (187875 0 $78.75 A $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: JACK }H- Goopwi s

Name (Printed or typed)

045t S, (R3eT

Address

rMiargy “FL. 33,86

City, State & Zip

786-2/0 - G745 /704'5 %-0378

Daytime Telephone number

VE 3 plPru o @ Aol - co* Tin

E-maii address: (fo be used for Tufure annual report notification) - - c«
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JACK H. GOODWIN -
10654 SW 123 CT.
MIAMI, FL 33186 A

SUBJECT: MIAMI PORT LINK INC.
Ref. Number: W14000045790

H b

¥
=,
[SRPIES-

We have received your document for MIAMI PORT 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 document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. ! hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

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) 245-6052. .

Claretha Goiden
Regulatory Specialist Il
New Filing Section

Letter Number: 514A00016020

www.sunbiz.org
Nivicion of Corporations - PO BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE ] NAME )
The name of the corporation shallbe:___ M /A M

LPoRT LiNK _[INC. | FILED

ARTICLEII = PRINCIPAL OFFICE
Principal street address

[3/36 TW /30 TER
MIAM I FL _233/8¢

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

- Mailing address, if dlffﬁl'eﬁtrls

065 Tw AT T« ;}

My FL 3386

706 ALLEV/ATE

COMGESTroN ALY

PURPOSFES

FOR _PUBLic/T )

ARTICLE IV _ SHARES
The number of shares of stock is: /

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:s] &[ < GOG PN (;2 ME‘:Q)Name and Title:

Address /06 b"-,‘ S fH3cT. Address:

MiArm FL_33/86

Name and Title:;

Name and Title:

Address

Address:

Name and Title:

Name and Title;

Address

Address:
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{conti }

Name and Title:

Name and Title:
Address:

Address

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

Name: JACK (OO A
/0654 S (23T
FL 53/ 36

Address;
MIAM

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is

Name: JACK o Plurpr/
Address: '/_Oé 5‘% :ﬂW /23_(;7
MIAMI_FL_23/8C

Having been named as registered agent (o accept service of process for the above stated corporation at the place designated in
this certificate,  am famzkar wu and accepr the appointment as registered agent and agree te act in this capacity
AUG- 13 /GL

chg;ed Slgnamre/Regmstered Agent Date

I submit this document and affirm that the facets stated herein are true. 1 am aware that the false informadon submitted in a

document to the Department o 2 cous: 21? a third degree felony as provided for in 5.817.155, F.S.
/M Sy
(Reqiired Signature/Tncorporafor

ate
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