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413293 7130230

REFERENCE :

AUTHORIZATION :

COST LIM m 50 P%\’

June 31, 1997

ORDER DATE
ORDER TIME 10:05 AM
ORDER NO. : 413293-005

CUSTOMER NO: 7130230

CUSTOMER: Ms. Summer M. Mcdonald
FEE, KOBLEGARD & DEROSS

401-a South Indian River Dr.

Fort Pierce, FL 34950

DOMESTIC FILING

NAME: LINKSMARK, INC.

EFFECTIVE DATE:

XX ARTICLES QOF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

£X CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:
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MENT OF STATE
Sandra B. Mortham
Secretary of State

June 3, 1897

CSC NETWORKS E@ Eﬁ, g&ﬂ@ :
1201 HAYS ST. p
TALLAHASSEE, FL 32301-2607 leasg

Bhemtenr glv:a oﬁqfn al
SUBJECT: LINKSMARK, INC. «-
Ref. Number: W97000012951 - .

We have received your document for LINKSMARK, INC. and the authorization to
debit your account in the amount of $122.50. However, the document has not
been filed and is being returned for the following:

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation"); and the registered agent's signature.

Piease 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) 487-6052.

Sandy Ng
Document Specialist Letter Number: 297400029839

Division of Corporations - P.O. BOX 6327 -Tallahassee, Ilorida 32314
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ARTICLES OF INCORPORATION A~ Iy
97J , L £
OF oy
LINKSMARK, INC, ZC. .
< & iLit:'; oF e 97
The undersigned subscriber to these Articles of Incorporation, a natuﬁﬁb persmyl{]*,‘/gf
competent to contract, hereby forms a corporation for profit under the laws of the

State of Flonda.
ARTICLE I-NAME

The name of the corporation is LINKSMARK, INC.

ARTICLE [I-NATURE QOF BUSINESS

The nature of the business to be transacted is to do all and every necessary and
proper act for the accomplishments of the objects enumerated in this certificate of
incorporation or any amendment thereof or necessary and incidental to the
protection and benefit of the corporation; and in general to carry on any lawful
business permitted under the laws of the United States of America, the State of
Florida, and all and singular the remaining States in the Union.

ARTICLE III-TERM QF EXISTENCE

This Corporation shall have perpetual existence.
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ARTICLE 1V-CAPITAL STOCK

7
3

iy The maximum number of shares of stock that this Corporation is authorized to
e have outstanding at any one time is 1000 shares of common stock, each share

having a par value of $1.00 per share.

ARTICLE V-ADDRESS

The initial street address of the principal office of this Corporation is to be: 920
Jackson Way, Fort Pierce, Florida, 34949. The Board of Directors may, from time
to time, move the principal office to any other address in the State of Florida.

4
.
d

gy
-

2

PN

I

e 2,
ST

The street address of the initial registered office of this Corporation is 3347 S.
U.S. Highway One, and the name of the initial registered agent of this Corporation
is Jacqueline St. Aubrey.

ADTICT F VILDIRFCTORS AND OFFICTERS
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ARTICLE VII-INITIAL DIRECTORS AND OFFICERS
The name and street address of the Directors and Officers who shall hold office
until successors are elected and have qualified are:
Name Address
Jobe S. Plevik, 3905 Villas Green Circle, Longwood, Florida, 32779

Jacqueline St. Aubrey, 920 Jackson Way, Fort Pierce, Flonida, 34949

ARTICLE IX-INCORPORATOR

The name and street address of the Incorporator of this Corporation is:
Name Address

Jacqueline St. Aubrey, 920 Jackson Way, Fort Pierce, Florida, 34949

IN WITNESS WHEREOF, | have hereunto set my hand and seal, acknowledged

and filed the foregoing Articles of Incorpgration under the laws of the State of
Florida, this %/?Z day of Y% , 1997,

Q/Mﬂ 4»0\52/ 7

ELINE ST. AUBREY

STATE OF FLORIDA
COUNTY OF ST. LUCIE

| HEREBY CERTIFY that before me this day personally appeared Jacqueline
St. Aubrey, who is personally known to me, to be the individual described in and
who executed the foregoing Articles of Incorporation and acknowledged before me
that he exzcuted the same for the purposes therein expressed.

WITNESS my hand and seal in the County and State aforesaid, this
dayof Mageh 04, ,1997.

o, M. &a/m./

NOTARY PUBLICDOR chhy AL 1AV ¢
State of Flonda at Large
My Commission Expires:
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In pursuance of Chapter 48.091, Florida Statutes, the following is submitted, in
compliance with said Act:

That LINKSMARK, INC. having been organized under the laws of the State of
Florida with its principal office at 920 Jackson Way, Fort Pierce, Florida 34949 as
indicated in the Articles of [ncorporation, in the County of St. Lucie, State of
Florida, has named JACQUELINE ST. AUBREY as its agent to accept service of
process within this state.

Having been named to accept service of process for the above-named
Corporation, at the place designated in this Certificate, | hereby accept and agree to
act in said capacity and agree to comply with the provisions of said aﬂ relative to

keeping said offices open. Z g
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JACQUELINE ST AUBREYe -

1@7 S. US Hwy. 1 EEE
t. Pierce, FL om
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