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TRANSMITTAL LETTER
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Dopartmont of Stato =071 295--01045--003
Division of Corporations EERRETE, TE R TEL TS
0. Box 632
Tullnhassco, FL 32314
SUBJECT: Eos:. INKING B ASSOCIATES, INC.
{Proposed cosporate nomo - must include sulfix}
Enclosed Is an original and one {1) copy of the articles of incorporation ¢nd a check
for:
[] $70.00 [] $78.75 [] $122.50 []$131.25
Fillng Foo Filing Foo Filing Far Filing Fea,
& Certificate & Certified Copy Cortifiad Copy
& Cortificate
fron:  osLINKING X AsseciaTES, Inc 21 &
Name (printod or typed] ‘,':f* =
iz, & M
111 S.W. 87 TERRACE oy F O
Addrass T.'r:; : -;:E )
— — -"ﬂ‘_,-‘, (= o]
P=mbroke Pres, FL. 33025 5% 2
City, State & Zip = -
Gos ) Y3 7-74H5C

Daytime Telephonae number

W%, bio

'JUL17‘<5§O‘6/)UQ§O

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OQOFSTATE
July 17,1995 Sandra B, Mortham

Secretory of State

FROSLINKING & ASSOCIATES, INC
1111 S.W. 87TH TERRACE
PEMBROKE PINES, FL 33025

SUBJECT: ROSLINKING & ASSOCIATES, INC.
Ref. Number: Wa5000014287

Wo have received your document for ROSLINKING & ASSOCIATES, INC. .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s): :

The designation of the registered office and the registered agent, both at the
same Florida street addrass, must ba contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutas,

Tha document must conlain written acceptance tgr the registered agent, {i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation"); and the registered agent's signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

I gou have any questions concerning the filing of your document, please call
(904) 487-6925.

Brenda Baker
Corporate Specialist Letter Number: 895A00034167

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




' FILED
ARTICLES OF INCORPORATHOM 14, AM 8: 11 .

A e STALL

S
AT ATIASSER, FLORIDA

Tha undorsignad incorporator(s), for the purpose of forming a corporation under tho
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLE) = NAME

Tho namo of the corporation shall bo: gc.-.c_s LINKING & As

ABTICLE |l PRINCIPAL QFFICE
The principal place of business and mailing address of this corporation shall be:

(il S W 87 TERLACE

PEMBROKE PNES, Fl. 23<oal’

ARTICLE )  SHARES

The number of shares of stock that this corporation Is authorized to have outstanding at

any one time is:
NOX®)

v T ED
The name and address of the initial registered agent is:
—_— -~
,‘{lNG.SL—b\f /Ac AI\JPM(
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eLds. 3, AL (=2 _
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ARTICLEY INCGORPORATORIS)

Tha nomels) ond stroot address{os) of the incorporator{s) to thoso Artlctos of Incorpora-
tion ia{aro):

"LIN Gl ey A ANT I
LovoE  ANTWE OYATKIAL 5D s Fox (lesf T Kb

lotab A S AT BLbG. &, AP o2
— MIEAMAL I~ b2c2a
JELg Y b. -y ANT LI “) '

Nancy A AMT A

The undersigned incorporator(s) has(have) executed those Articles of Incorporation this

2 QDTH day of \jl}f\lE- _19675
;Jwr ) ——

{ Dignatura
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o gnature

Articles of Incorporation
Filing Fee - $3b
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

=c T,
1. Tho name of the corporation is: ROS'L'[NL‘U N G ‘(Q /A\ ssodl! &:ﬁ;‘sr*’uc‘

it &.W- §77H (eRACE Oimpore fines

FC. % rony

2. The name and addross of tho registerad agont and office is:

KngsreEY A AnTwi

(Nama)

2296 foxcrorr Ko, bros, 3, #F 102

{P.0O. Box pot acceptable)

MIEAMAK L. 33 <25

{City/State/Zip)

Having beer. named as registered agent and to accept, service of process for the
above stated corporation at the place designated in this cqurcare,,lhere% accept
the appointment as registered agent and agree (o actin this capacity, ! further agree
to compi}/ with the provisions of alf statutes relating to the proper and complete perfor-
mance of my duties, and ! am familiar with and accept the obligations of my position
as registered agent.

/ _
%m«nr—»)/{/{/cvd*/ 7/23'/‘“
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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




