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COVER LETTER

Depariment of State

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

Ve hding ennect , ¢
(PROI’OSI D CORPORATE \'p\\ll —MU_S] INCLUDE SUFFIX)

SUBJECT:
Iinclosed arc an original and one (1) copy of the articles of incorporation and a check for
%70.00 U $78.75 O $78.75 0] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cenified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrov: _ NICR e CasTie
Name (Printed or typed)
W T (e 0L

SS5 NE 8T+
Addrcss
For + pauadcrdate T 33304

Ciy, State & Zip

(454) @21 ~1wd0
Daytime Telephone number
e

cajriciviniec @ gmaj |
E-mail address: (1o be us&d for future annual report aot fication)

Please provide the original and one copy of the article
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE ] NAME -
endung Connect, (0 .

The namwe of the corporation shall be:

ARTICLEYT  PRINCIPAL QFFICE
Principal street address Matling address, it ditTerent is:

ST e, i e R C T

ARTICLE Il PURPOSE )
The purpose for which the corporation is erganized is: \Fﬂ }’] A4 }’]ﬁ

o0 :g W| EtNnr2e

ARTICLET)Y  SHARES ]
The number of shares of stock is: /{’ 0

ARTICLE V. INITIAL OFFICERS AND/OR DIRECT()RS.
Name and Title: AN CO 1€, CAST h::p} P Name and Tie:
Address 555 NE 3th fr ; Address:
UNIT (eole
oyt (A e ddaf Tl 35564

Namwe and Title:

Name and Tile:

Address:

Address

Name and Tide:

Nanme and Thile:

Address:

Address




Name and Titke:

Name and Tide:

Adddress:

Address

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

NICQle Ccastic

Name:
Address: qqg NE S-Tll J"F, (,‘“/]1.’(_ &Uﬁ@
Fortlauder dale; . 33304 -
~y Y
ARTICLE VI INCORPORATOR S
The nune and address of the Incorporaior 1s: % ;
Name: Nicele CAastic .
s SSSTNT STH (T (it el o
TLrt LA udtrdade ¥l 3330 9- S i
Eftive dane, Fother han the dae Z?‘;‘lling: Oicf 13 [ 22 - (OPTIONAL)

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

filing.}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not b listed as

the document’s effective date on the Department of State’s records.

Having been named as registered agent (o aceept service of process for the above stated corporation at the place designated in this

certificate, [ wm fumiliar with and accept the appoimiment as registered agent and agree to act in this capacity

Mieelt JoTIL OLe] 2] 22

Required Signaiure/Registered Agent

1 submit this decument and affirm that the facts stated herein are trne. I ant aware that the false informarion submitted in a

docitment to the Departiient of State constitetes a third degree felony as provided for in 5. 817133, F.5.

Meeely (e, ol 1322

Required Signature/Incorporaior




