Dopartmont of Stalo
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Tallphassoe, FL 32314

SUBJECT: Mravotink Network, Ino. of Capa Canauaval,
(proposed corporate name) L

Enclosod ploase find an original and one (1) copy olathoooarticros of lncorporallon for 1ho |

abovo corporation and check In the amount of §
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Travelink Nutwévk. Ine. of a&pa'aaﬂavahai
Tha untiersigned lncorporator}\s), for the pur
Florldt Businoss Corporation _

lem,

8 N ey | e o i 8

’e o : V
Posa of forming o corporation under the .4
ct, haraby adopt(s) the following Arllqles c_.r lncorpor_q-_ ol

ABTICLE) Namg '
The name of the corporation shall be: “Iravalink Notwork,. I'tw-'; é.,f’r'lc'aé'ql'-'f?qi?tava'ﬁﬂ-,’jfﬁ

'™

ARTICLE Il_PRINCIPAL OFFIGE
Tha principal plape ol businass and :'.1ai'i‘i'ng

8177 North Atlantio Avenus, #1

address of this corporation shall be; -
Cape Canaveral, Fi. 332820

AHTICLE Il CAPITAL STOCK .-

- The number of shares of stock that this corporation is authorized :o,have’oulst:ahding N
alany one timeis: 14, ' = R S

The name and addre

55 of the initial registered agentis:'" "

" Gary M. Jones T
2214 University_gzud., Westd‘“_
Jacksonv'ille_,‘F?,,“,33317'._..-l.




'II‘ho lnz(zrrm)(s:) ond stroot nddress(os) of 1ho Incorpom!or(s) lo thoso Arllclos ol lncorporn- o
tion is(aro): 4 MR \

Lmma Batitlior .
8177 Atlantio Avenus #1
Capo Canavaeral, Ft. 38330
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SIRACR OF % AL
ursuont 10 the provisions of section 607,501, Florlda Statulas, tho undors!p%z%go ?rP 4 o
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f
lion, orgonized under the laws of the lato of Florida, submits the following mon
douignaling tha roglslered office/reglstarad agent, In tho state of Florida. ,,U,;?- 3 .:,0_ L
b \,_‘.‘t‘(.v., "Dy
‘ o a/a)”/, b (o
. Tho nama of tha corporation Is;_Travetink Naswork, Ino. of Capa 0“"“”“”1{4}2"" i
2. The nomo and address of the registered ogont and oflic ls: | R
Gary M., Jonan . : "_._ : ' . R Y
- (NAME) _ ) | :
214 Univeroity Blvd., Neot ‘ .
- (°.0. BOX NOT ACTEPTABLE) - _ o
- Jagkoonville, Fl. 32817

(CITY/STATE/2IP)

{corporalc officer) N
TITLE Preoident - i e

i
'

SI'GNATU.HEX M"(r* kS - ’ ‘ '

DATE Saptember 16,. 1996

PIAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF . .
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
1TIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERSD AGENT.
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WiTH THE | - -
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER. .
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA." -
TIONS OF MY POSITION AS REGISTERED AGENT, . - S N ;

SIGNATURE _: % / /. @e

DATE - September 16;.-1.9}?‘6*.'.---‘- o
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[REGISTERED AGENT FILING FEE: $35.00 = -
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