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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

November 27, 1996

JEFF NAY
3920 NW 3RD AVE
POMPANO BEACH, FL 33064

SUBJECT: NAYCO. COMPUTERS AND NETWORKS
Ref. Number: W96000025033

We have received your document for NAYCO. COMPUTERS AND NETWORKS
a~d your check(s) totaling $131.25. Howaever, the enclosed document has not
been filed and is being retumed for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
Ic:l\lo(rllztoration. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,

and INCORPORATED.
The document must state the number of shares of authorized stock.
Please list only one registered agent in your document.
We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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

It you have any questions conceming the filing of your document, please call
(904) 487-6915.

Pamela Hall
Document Specialist Letter Number: 196A00053727

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




TRANSMITTAL LETTER

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

SUBJECT: /\/ 4y C{ . Compurees d NcrmoneldS  IME .

(Proposcd corporate name - must include suffix)

_.——.___

Enclosed is an original and one(1) copy of the articles of incorporation and a check for : .

Q $70.00 0 $78.75 Q122,50 D{us
Filing Fee Filing Fee Filing Fee Filing Fee,

& Certificate & Certified Copy Centified Copy
& Centificate

ADDITIONAL COPY REQUIRE%

FROM:, U?/:/z' ﬁ /ﬂéﬂ/

Name (Printed or typed)

/2Y  So. Feo My L/
Address’

Bompawo _Bep - /. 3306 Q

City, State # Zip

(959) 28§-0302 (gr7rcs )
S FF My fepec # Gsy) Y/7-/537

NOTE: Please provide the original and one copy of the articles. 9 /\éi Mﬁé




ARTICLES OF INCORPORATION :
S6OEC 12 A1 07
i S IATE

The undersigned incorporator(s), for the purpose of forming a corporation umierTl‘in':LuFlm'-:da BW’!(-H!D A
Corporation Act, hereby adopl(s) the following Articles of Incorporation,

ARTICLEI NAME

The name of the corporation shall be: :
NAyCo. CompuTers -,e,&, , /r/éra/ﬂwéz_/fjf&/&

ARTICLEIl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

124 S5 Feo. Huy. Suivc #R0/
Wom/oﬁﬂ/o BC‘—H-/ F/. 3306A—

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

50,000 sHpeLs

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Dep Nay ((Fers-)
,Zz/ﬁ S0, Fedenal . Hwy # X0/

Pom,aﬁulp Bet., F/. 3306 ¥




B

ARTICLEV INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

Tereallny CPees.)
3900 V- -w- 3% fuc.

P@Mﬂﬁ”a {00(-/-/ F/ 330691

The undersigned incorpprator(s) has(have) executed these Articles of Incorporation this

g_‘dayof . .19?/; .

(An additional article must be added if an effective date is requested.)

OM o~
/A (Pees )

diguaptTe

Signaiure

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.

@




CERTIFICATE OF DESIGNATION NF FH_E

REGISTERED AGENT/REGISTERED OFFICE
S6DEC 12 AlfN:07

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA l:]S:}:aé"l.l'l'ES
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS O STATE

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is:

. The name and address of the registered agent and office is:

NCEE [ Ny
FLRES T2 LN TP Ll

o, . = /. G A

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

D LIk
2000 =2

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