(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckup  []war [ mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Qifice Use Only

fay 10 i3

AU NRLE

200320483892

1101341 5-~01015~-000

e
%5, 79

SI:IEY €1 ADH ALY




COVER LETTER

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

SUBJECT: NR Link Tne.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 E($78_75 O 57875 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ‘\Q“QH A R ‘dﬁmm‘:‘t

Name (Printed or typed)

4\, Ovarke L.
Address

LO.clq Lake , . 3219

City, Statc & Zip

N24- DHR - LB\

Daytime Telephone number

\.\\chqR(a\ug @ G manl. Com

E-mail address: (13 be used for future annual report notification)

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



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

ARTICLET __ NAME v
NR ok LTone.

The name of the corporation shall be:;

ARTICLEH  PRINCIPAL OFFICE
Principal street address Maiking address. if different is:

AV, Ddacte b,
\_&agj \okKe ¥ . 33199

ARUICLE HI  PURPOSE
‘The purpose for which the corporation is organized is:
Soles  Representive ond ana othen  cebwidy
Y ALY \ Q
C\owed,  uedieyr &3‘0&{ Lowy)
The number of shares of stock is: \ onoOoO
ARTICLE V  INITIAL OF FICERS ANDIOR DIRECTORS
Name and Title: S§O\ng g , g B\I hm DDQQ Name and Title:
(? I
Address '(‘Q&loh? QO * Address: ‘
AL Soarte L T =
s =
Lodo \a¥ Al 334 L
3 ' L. W
Name and Title: Name and Title: : 3‘
Address Address: —
[ox)

Name and Title:

Name and Title:

Address:

Address




Namic and Title: Name and Title:

Address Address:

ARTICLE VI  REGISTERED AGENT

The name and Florida i?ﬂ address (P.O. Box NOT accepiable) of the registered agent is:
Namic; SRAY N & . Q\L\\ T‘Y\G’YDL

Address: 4ic ﬁﬁm\\"ke, LJ'\
lodg \ake, TH, 33149

ARTICLEVII _INCORPORATOR

The name and address of the Incomporator is:
Name: \\;O\T\Qx\;‘_ D, p\\g,t\ ramoch
Address: 414 Doarte, Ln
Lado \ok HL 3al4q

ARTICLE Vil EFFECTIVE DATE:
Effective date. if other than the date of filing: (OPTIONAL)

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

Note: [f the date inserted in this block does not meet the applicable statutory filing requircments, this date witl not be lisied as
the document's cffective date on the Department of State™s records.

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

RTINS W, -9 - 3018

Required Signature/Registered Agent Date

f 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 s 817 155, F .S,

e a2 D W-8-321¥
Required Sig@l/corpomwr Date
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