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NOTE: Please provide the origina! and gne copy of the articles.




FLORIDA DEPARTI'MENT OF STATR
Sundra B, Morthum
Seeretary ol Slato

August 22, 1908

COREY AUGENSTEIN
1521 ALTON ROAD STE 167
MIAMI BEACH, FL. 33139

SUBJECT: NETWORK RESOURCES INC,
Ref. Numbaer: W96000017693

Wo have recelved your document for NETWORK RESOURCES INC. and
chack(s) totaling $76.75, However, the enclosed document haa 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 entity. Simply adding *of
Florida" or "Fiorida" to the end of an entity name DOES NOT constitute a
difference, Please select a new name and make the substitution in all appropriate

laces. One or more words may be added to make the name distingulshable
rom the one presently on file.

‘Vhen the document s resubmitted, please return a copy of this latter to ensure
that your document is properly handled.

it ybu have any questions about the availability of a particular name, please call
(904) 488-9000,

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 conceming the filing of your document, please call
(904) 487-6878, d 9 y P

Terri Buckley
Corporate Specialist Letter Number: 296A00039999

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




ARTICLES OF INCORPORATION

1he undersigned incorporator(s), for the purpose of forming a corporation under the Florlda H_u.s‘lniiily
Corporation Act, hereby adopt(s) the following Articles of Incorporation, Yo

)y

ARTICLE1I NAME

N ETWORK RESources  HAv@r
coTeRPRIEES TNC

The name of the corporation shall be:

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

| 250 DRexeL AHve

Soi e |
m\ﬁm; ReAer TFL 33139

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

100

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

CoRey Aggenstem
1250 DREYEL AVE
Surke
Y A™MYI Reacd F 23139




- ARTICLEY INCORPORATOR(S)
See instrudtions for ofMicers/directors
The nume{s) nnd strect address(es) of the incomporator(s) to these Anticles of Incorporation is{ure);

Corey ALGENSYEIN  ISAI AWon RO SIE15%
rY\mm\ gentii vt 33139

The undersigned incarporator(s) hus(have) exceuted these Articles of Incorporation this

\q day of AVGUST 19 Q6

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

éuw Quaem.d’aw&—)

Signatugt

Signature

Signature

Notarization is not required

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




.+ *  CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TG THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

}. The name of the corporation is: N ETWIRE  RESourteS  wrd.
EVTERPRILES —ITn

2, The name and address of the registered agent and office Is:

CoReN  AULEASYE N

(INAME)

|ASO DREAEL Cuol. 4|

(1.0, Box or Mail Drop Box MOT accEPTADLE)

ALY BEACK AL 33139

(CITY/STATE/ZIF)

Having been named as registered agent and to accept service of process Jor 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. 1 further agree to 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.

/ﬂ’,&/f QL%V‘JL 5///7/%

{/ (SIGNATURE) (DATE) -

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




