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TRANBMITTAL LETTER

Dopartmant. of Stato
Division of Corporatlons
P.O. Box 632%
Tallahaosee, FL  32..

SURJECT!

NATIONWIDE COMMUNICATIONS LINK, INC,

Pnclosed s an origlnal and one (1) copy of the Artleclen of
Incorporation and a check for $70.00

FROM!:

MATIONWIDE COMMUNICATIONS LINK, INC.
4001 B IEVA RD. SUITE 306
SARABOTA, FL. 34233

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




ARTICLER OF INCORPONATION
SR R LS
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LU
NATIONWIDE COMMUNICATIONS LINK, INH}

The undersigned incorporator(s), for the purpose of forming a corporation umder the orda
Hustness Corporatton Act, herehy adopt(s) the following Articles of Incorperation,

ARTICLE_I _ NAME
The name of the corporation shall bet

NATIONWIDE COMMUNICATIONS LINK, INC.

ARTICLE IJ PRINCIPAL OFFICE
The principal place of business and mailing address of this

corporation shall be:
4001 Beneva Rd,., Suite 306

Sarasota, FL. 34233

ARTICLE III _ SHARES

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is:

100 SHARES

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and address of the initial registered agent is:

JANIS M. WILLIAMS
5959 CATTLEMEN LANE
SARASOTA, FL 34232




ARTICLE V. INCORPORATOR(S)

Tho namu{n) and streot addreso{es) of Lhe lncorporator(s) to
these Artlecloo of Incorporatlion Lo (oro)

Joarome Clazak
4001 Beneva Rd. Suite 306
Sarasota, FL 34233

The undersigned incorporator(s) has (have) executed these
Articles of Injorporation on thia 13th day of March , 1995,

\Jowrs (ot
C;/ 81gﬂature




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/HEGIBTERED OFFICE [/1f )"

Pursuant o the provistons of sectfony 607,050 or 615.0501, FForida Stertutes, the andersigned
corporation, organized wader e laws of the state of Plorda, subnits the following stdtemont (n
doesignating the registered office registered agemt, in the state of Florida,

1. 'Tho name of tho corporation is:
Nationwide Communications Link, Inc.

2. The name and address of the roglstered ageont and offico la:

JANIS M. WILLIAMS
5959 CATTLEMEN LaNE
SARASOTA, FL 34232

Huving been mamed as registered agent and to accept service of process for the above stated
corporation at the place desigrated in this certificate, 1 ereby aceept the appointment as
regisiered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, amd T am familiar
with and accept the obligations of my position as registered agent.

Slgnature /()/Z;L( 7 /}/ iz ((((:C;z-f
Date 3/3/5f

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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