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NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMEN'T OF STATE
Sunden B, Mortham
Buerotnry of Stato

August 6, 1906

ANNE FROST
8488 W. HILLSBOROUGH AVE,
TAMPA, FL. 33615

SUBJECT: CONNECTIVITY PLUS INC.
Ref. Number: WB6Q00016377

Wo have roceived your document for CONNECTIVITY PLUS INC. and your
chack(s) tolaling $78.75. However, the enclosed document has not been flled
and Is being returned for the following coirection(s);

The entity name deslgnated in your document Is unavallable since it is the same
as, or it Is not distingulshable from the name of an administratively dissclved
entity. Names of administratively dissolved enlities are not available for one year
{rom the date of administrative dissolution unless the dissolved entity provides
the Department of State with a nolarized affidavit executed as required by
section 607.0120, 617.01201, 608.5135 or 608.4482 Fiorlda Statutes, permitting
the iImmediate assumption or use of the name by another antity.

Simply adding "of Florida" or "Florida" 1o the end of a name does not constitute a
difference.

When the document is resubmitted, please return a copy of this letter to ensure
proper handling.

It you have any questions about the availability of a particutar 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, ploase call
(904) 487-6927. P

Kathy Hyman
Document Specialist Letter Number: 496A00037412

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




MEMO

Tos
rom;
Subject
Dt

Kathy Hynun, Document §pecialist

Anne Frost

Conneetivity Plus, Ine, Rel. #: W96000016377
August 22, 1996

Per your letter of August 61h, enclosed please tind my origlonl application for the
above entity name deslgnation, | understand, aller talking te your oflice, that
“Connectivity Plus, ne,” should be avallable as of August 241h, T believe that my
checl: i still in your posseusion, as It was not returned 10 me,

I there Iy any information/documentation needed, please cnll mo ut (813)882-9233
(colleet is fine) and 1 will get it for you,

[ look forward to receiving the incorporation papers, Thank you,




FLORIDA DEPARTMENT O 8TAN'E
Sundra B, Morthum

Buerotary of Stite

August 6, 1906

ANNE FROST
8488 W. HILLSBOROUGH AVE.
TAMPA, FL 33616

SUBJECT: CONNECTIVITY PLUS INC,
Ref. Number: W86000016377

We have recelved your document for CONNECTIVITY PLUS INC. and your
check(s) totaling $78.76. Howevor, the enclosed docuinent has not been filed
and is being returned for the following correction(s): '

The entity name designated in your document is unavallable sinue It Is the same
as, or it is not distinguishable from the name of an administratively dissolved
entity. Names of administratively dissolved entities are not avallable for one year
from the date of administrative dissolution unless the dissolved entity provides
the Department of State with a notarized affidavit executed as required by
section 607.0120, 617,01201, 608.5135 or 608.4482 Florida Statutes, permiting
the immediate assumption or use of the name by another entity. .

Simply adding "of Florida" or "Florida" to the end of a name does not constitute a
difference.

When the document is resubmitted, please return a copy of this letter fo ensure
proper handling.

If you have ang questions about the avallability of a particutar 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
(904) 487-6927.

Kathy Hyman ,
Daocument Specialist Letter Number: 496A00037412

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




ARTICLES OF INCORPORATION

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

ARTICLE1 NAME
The name of the corporation shall be;

Pl e,

d-—

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

Lo MemariaC ﬂvema
Taeh, Pl s

ARTICLEIIl SHARES
'I‘he number of shares of stock that this corporation is authorized to have outstanding at any one time

S(Lmn ;77)0091/)0( —Exa /W)’)cfre&( ( "75"0&

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

ﬁ?{f{%@ Yoo ok 006K _7%@-_
Thwp, o BRS




ARTICLEY  INCORPORATOWR(S)
See Instructions for oMicers/directors
The nane(s) wnd street nddress(es) of the Incorpurator(s) to thewo Artloles of Incorporation Is(are):

/})mg 'Fﬂ-f{ST
sygd W) Hussmeovs He
Tameh, A BT

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

ﬁks—fdayor Jory 19_9,

@wm %0 <t ﬁwm@p@\

Signature 7

Signature

Signature

NOTE: Aflixing an officer title after a signature of an incorporator does not constitute ihe .
designation of officers. ~ ~ o o oo e SRR EEEETEAE




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THIZ PROVISIONS OFF SECTION 607.0501, FLORIDA STATUTES, THI
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMLTS THEE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

. 'The name of the corpotation 1s; ﬂﬂf JI'X?,C:(_T\/ j ((,( ‘p/Uﬁ jﬂf ;

2, The name and address of the registered agent and oflice is:

/Z/f)ne_ Fﬁoc‘fr”

(NAME)

QU M) Hutseobstt f%/,[

(7.0, Box or Ml Drop Box™ NOT ACCEFTADLE)

ThMAL, L 330/5

(CIy/STATEZIP)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree fo uct in this capacity. I further agree to comply with the provisions of all statiies
relating to the proper and complete performance of my duties, and I am familiar with and accept the -

obhganans of my position as registered agent,

ﬁﬂﬂ %EL ,Z&W’L 715’-/ L

(SIGNATURE) (DATE) -

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




