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FLORIDA DEPARTMENT OF STATE
Sandra B. Mogtham
Secrotary of State

September 20, 1996

A K. GOVIL
6213 NIMES COURT
LUTZ, FL 33549

SUBJECT: NETEL LTD., INC.
Ref. Number; W96000019805

GloveP

—~\We have received your document for NETEL L#B., INC. and check(s) totaling
$70.00. However, the enclosed document has not been filed and ‘is being
, returned to you for the following reason(s):

—Jhe document must contain written acceptance tg/ the registered agent, (i.e. "I

hereby am familiar with ang accept the duties and responsibilities as registered
agent for said corporation*); and the registered agent's signature,

The entity name designated in
or it is not disti

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

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

If you have any questions about the availability of a particular name, pleass 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 concerning the filing of your document, please call
(904) 487-6934.

Loria Poole
Corporate Specialist Letter Number: 896A00043394

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporators, for the purpose of forming a corporation un:ggé the
Florida Business Corporation Acl, hereby adopt the following Articles of Incorpur,g;{gn. o
T~
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ARTICLE 1: NAME
The name of the corporation shall be: Ne %:& I C’1 YOu \lP Fuc .

ARTICLE 2: PRINCIPAL PLACE OF BUSINESS

The principal place of business of this corporation shall be
code)_b2'd Niwes ot Luy2  FL

(§ive street address and zip
3549

ARTICLE 3: SHARES
All stock issued by this Cor

number of shares of stack that this corpor
timeis: _Ove YWpu cayd sShay

poration shall be common voting stock of a single class. The

ation is authorized to have outstanding at any
e. o Mo ll‘Jn\( value .

ARTICLE 4: INITIAL REGISTERED AG

ENT ARI'D REGISTERED OFFICE
The name of the initial registered agent is ¥ Gowvik

whose registered office is Iocated at the Place of business stated in Article 2 above,

ARTICLE 5: INCORPORATORS

The names and street addresses of the incorporators to these Articles of Incorporation
ae: Ay Gl , 6233 Niwae g et Lutz

FL 235149

The undersigned i corporators have executed these Articla
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s of Incorporation this
77ayof Octobey 19 ab
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Signature

Signature

Axticles of Incorporation
Filing Fee — $35.00




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant lo Florida law, the undersigned Corporation organized under the laws of the St ‘e

of Plorida submits the following statement in designating the registered office/registered

agent, in the State of Flarida.

1. The name of the cor{omu’on/ professional association is;
Nebel  (ypwm P Twe.
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2. The name and address of the registered agent and office is:
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Full name
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L1 Niwes CF
Address (P.O. Box not acceptable)

L\,nl;“ FL 3A3y549g
City, State, and Zip

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 TO ACT IN THIS CAPACITY. ! FURTHER AGREE TO COMPLY

WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR

WITH AG.CEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
i ﬂfl il f(/]//‘f{

SIGNATURE & REGISFERED AGENT

10 / ’é{/ 14

DATE

Designation of Registered Agent
Filing Fee — $35.00




