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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sveretory of Stato

July 22, 1996

WESLEY SAMPSON
10770 SW 129TH COURT
MIAMI, FL 33186

SUBJECT: WORLD LINK INC,
Ref. Number: W86000015219

Wa have received your document for WORLD LINK INC. and check(s) totaling
$13965.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name designated In your document is unavallable since it Is the same as, or
it Is not distinguishable from the name of an existing entite/. Simply adding “of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
diference, Please selact a new name and make the substitution in all appropriate
Places. One or more words may be added to make the name distinguishable
rom the one presently on file,

When the document is resubmitted, please retum a copy of this letier to ensure
that your document is properly handled,

if you have any questions about the avallability of a particular name, please call
(904) 488-9000.

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

If you have any questions conceming the filing of your document, please call
(934) 487-6878,

Tetri Buckley
Corporate Specialist Letter Number: 396A00035250

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




ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forning a corporation under the
Florida Buslness Coiporation Act, hereby adoptfs) the following Articles of Igggmorg{!on.

1
o e

ARTICLEI NAME

The name of the ¢orporation shaoll bo:

GAarAR

ARTICLE N  PRINCIPAL QFFICE
The principa! place of business and melling address of this corporation ahall be:
S0 BlecA P o AV D Tz 1IcD
AT L SBIB 2

ARTICLEI  SHARER

The number of shares of stock that this corporation is autharized to have outstanding &t
any one time Is:

oo

ABTICLE IV __{NITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the Initiel reg/stered agent is:

Weerey Sampeno
100 2w 126

T i, H221%0




ARLIGLE Y. INGORPQNATQR(S)

Tlm ;l?moj(s) and slresl addrass(es) of the incarporator (s) to those Articles of Incorpora-
on is{are): it .
Amrick Alexrese fgluu/-émem
YA L 228, M FL 252486
ARTICLE VI DIRECTOR{S)

The name(s) and ptreat addreda(es) of the diractor{s) to thase
Articlas of Incorporatlon la{are):

Pl Fiexpnder,  Uesley SAmzan
12220 aLe 15 ST I
YA L, PRIZG Yt 6,543

0oL 12CT

The undersignod Incorporator (s} has(have) executed these Arlclos of Incorporation this

)5 day of :E/L_\ £ 18 ﬁé’
{ =
S«/bo/@m Dp”*ﬂ-- I

/ Signatures [

Lo il (s

Sighature

Bignature
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Pursuant to the provisions of sectlons 607.0601 or 817.0501, Floridn Statutes, the

indersignud corparation, organized undor tho laws of tho Stale ot Florldm, submits the

:_cillolglng stalemant In doaignating tho reglistorod ollice/rogisterad agont, in the State of
“lorida,

1. The name of the corporation ig: qu HAR

2, The name and address of the reglstered agant and office Ig:

EALESS £2imnnprms
T~ TNAME)

12 77((5’9.0. %cfmﬁlﬁ%%%ﬁrlm
R2241:5a90 FD D206

]
(CHY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN

FORMANCE OF MY DUTIES, AND | AM FAMILI
TIONS OF MY POSITION AS REGISTERED AGEN

SIGNATURE )/eatos, L,AM

[

DATE '7/ / '7}/ 7 ¢




