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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

March 23, 1995

BETTY pueeR /Becatin
715 EXECUTIVE DRIVE
WINTER PARK, FL 32789

SUBJECT: LINC Il INC.
Ref. Number: W95000006450

We have received your document for LINC Il INC. and your check(s) totaling
$122.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The articles of incorporation must be prepared in compliance with section
607.0202, Florida Statutes. Please refer to this soction of the law.

The document must contain written acceptance tgf the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation"); and the registered agent's signature.

The registered agent must sign accepting the designation.

Please return 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 cali
(904) 487-6973.

AMANDA HERRING
Document Spacialist Letter Number: 995A00013129
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Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

Tho undoersigned Incorporator(s), for the purpose of forming a corporation
articlos of incorporation:

under the Florida Businoss Corporation Act, horob

y adapt(s) the following
ARTICLE |

Namo
The name of the corporation shall be

LINC 1T INC.

ARTICLE Il

Principal place of business and mailing address
The principal place of business and mailing address of this corporation shall be:

Ten 5

LINC IT INC. [
715 EXECUTIVE DRIVE Z‘_:_E_'j_'l -Ef-, _'fl_
WINTER PARK FL. 3278¢ U B
T D ‘.ﬂ
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ARTICLE i AR

Purpose(s) PR

The specific purpose(s) for which the corporation is organized is {are): PR

RELOCATION PLACEMENT SERVICES

ARTICLE IV

Manner of efection of directors
The manner in which the direclars are elected or appointed is as follows:

The Board of Directors will be elected at the annuat meeting of the shareholders.
The election shall be conducted by secret ballot with each share equal to one vote.

ARTICLE V

Number of shares to be issued
The number of shares of stack that the corporation is authorized to have outstanding at any one
time is:

The corporation is authorized to isstie and have outstanding at any one time one
hundred (100) shares at a par value of $1.00 per share.




ARTICLE VI

Initia!l rogistored aguht and stroot addross
The narme and the street address of the initial registered anent is:

BETTY BUSLER
715 EXECUTIVE DRIVE
WINTER PARK FL. 32789

ARTICLE VI
incorporators
The name(s) and the street address of the incorporator(s) for these articles of incorporation is(are):

BETTY BUSLER
715 EXECUTIVE DRIVE
WINTER PARK FL. 32789

The undersigned incorporator(s) has(have) executed these Articles of Incorporation
this _/B __ day of _72 dne b, . 199.S .

Signature(s) of Incorporator(s s):
é‘c’?‘ BETTY BUSLER

Typed name of incorporator signing
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is:

Lone I, Twe.
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- -
2. The name and address of the registered agont and office Is: 5’-: :2
I .
s ETTY Rus bLER Lo

{(Nama) :3’ L:

~— Py i . b ) . ’V'V.:‘ - :_.

715 ExEewTive g —

(P.O. Box or Mail Drop Box NOT acceptable)

WiINTER PRAAK FL 332787
{City/State/Zip)

Having been named as registered agent and to acce
above stated comoration at the place designate ] .
the appointment as registered agent and agree to actin this capacity. I further agree
to comply with the provisions of all statutes relating to the proper and com/olere per-
formance of my duties, and | am familiar with and accept

tion as registered agent.

the obligations of my posi-
Lozt ot

3/28/55
O (Signature)

/(Date)

cept service of process for the
d in this certificate, | hereby accept




