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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2015

CLAUDIA LINCK MEDINA
812 NW 41ST COURT
POMPANO BEACH, FL 33064

SUBJECT: LINCK INC
Ref. Number: W15000034920

We have received your document for LINCK INC and your check(s) totaling
$78.75. 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is LO1000015890 (LINCK, LLC).

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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.

Thomas Chang
Regulatory Specialist Il Letter Number: 215A00010339
New Filing Section

www.sunbiz.org
MNivieion nf ' nraoratinme - PO ROY £297 _Tallahacenn Flarida 29314




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

Linck USA Inc
SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 $78.75 o $78.75 (J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certifted Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Claudia Linck Negherbon
FROM:

Name (Printed or typed)

BI2NW 41st Ct

Address

Pompano Beach, FL 33064

City, State & Zip

(954) 829-7701

Davtime Telephone number

claudialincktruss@yahoo.com

E-mail address: (1o be used for future annual report notification)

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



ARTICLES OF INCORPORATION
I compliance with Chaptee 607 and/or Chapter 621, F.8. (Profit)
ARTICLET __NAME Linck USA Inc
The name of the corporation shall be:

ARTICLE !l  PRINCIPAL QFFICE

Principal street address

Mailing address, if different is:

812 NW 41st Ct

Pompano Beach, FL 33064

’wﬂ L ] . Any and all lawful business
The purpose for which the corporation is organized is:

ARTICLEIV SHARES 1.000
The number of shares of stock is:__

01 01y M0 5

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Claudia Linck - President

Name and Title;

w4
Address B12NW 4lst &t _ Address:
Pompano Beach
FL 33064
Name and Title: Name and Title:
Address Address:

Name and Title:

Namz and Title:
Address

Address:




Name and Title: Name and Title:

Address Address:

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

Claudia Linck Negherbon

Name:
: 812 NW 41st Ct .
Address: : by
Pompano Beach, FL 33064 (‘-,_-;
‘ﬂ
=
ARTICLE VIl INCORPORATOR
et 7Y
ot 14
The name and address of the Incorporator is: 5
Claudia Linck Negherbor —
Name: = 2
Address: 812 NW 415t Ct

Pompano Besch, FL 23064

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as
the document’s effective date on the Department of Stale’s records.

Having been named as registered agent to accept service of process for the apove stated corporation al the place designated in
this certificate, I um jamiliar witic and accept the appointren: as registered ezt and agiee to qot in this capncity

iz bic® Nuchinbion otlos [205

Required Signature/Registcred®gent Date

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

document tg the Department of Stare constituies a third degree felony,as provided for in 5,817,155, E.S.
1 3 —
/ Dol ] otfet, [2005

Required Signature/Incorporator )74 Date




