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] CERTIFICATE OF INCORPORA'TION

or

LINK UP PUBLISHEING, INC.

We, the undergigned, hereby make, subscribe and acknowledge this certificate for
the puspose of becoming a corparation under the Jaws of the Stats of Florida,
L
1. The neme of the ebrporation shall be INK UP PUP:LHI’%EE{?NS- stgrflcg °
shall b poypemal,

2, The genersl purpose for which the entporation is otgenized is the
transaction of any orall lawiul buginess for which corporations may be incorporated

ynder the Florids Ger eral Carporation Act,

3 ‘The capital ftock of the corpotation shall eonsist of one hundred (100)

phares, witlibut fominal par valus.
4, The amount of capital with which this cotpotation shall begin business in
not Jess that ONE THOUSAND DOLLARS.

5. The principal office of this corporarion shall be 2648 N W, 3111 Avenue,

Lauderdale Lakes, Fl 33311
The o imber of directors shall be et least one (1), and the names and post

6.
office addresses of the fisst Board of Dlirectors and l»:llffim’.‘m= are:
NAME OFFICER POST OFFICE ADDRESS
1 Peter Carby P.Q, Box 450477
Suncise, Florida 33345
2. Chritopher Geodwin 2199 N. Decatur Rd.,Svite #
Decatur, GA 30033
3. Wilhelmine Carby Secratary P.0. Box 450477
Sunrise, Florida 33345

7. The names and post office addresses of the subscribers to this Certificate
of Incorporalion, and the number of sharcs cach agrecs 1o toke, and the copsideratinn
therefore, the proceeds of which will amount lo not less than ONE THOUSAND

—_
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Prepared By: Daniel M. Keil =
3165 W. 4 Ave. =

Hialeah, FL 33012 &

Tel: (305) B833-6600 =
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DOLLARS ($1000.00),

ure ae follows:

NAME AND ADDRESS NQ. OF SHARES CONSIDERATION

1. Pcter Cartby 28 $250.00

2, Chﬁs-tophr.r Goodwin 50 $500.00
$250.00

3. Wilhelmina Carby 25

8. DANIEL M. KEIL, ESQ., is bercby designated as the Registercd Agent
for the corporation at 3145 West 4th Avenue, Hiulesh, Rlorida 33012.

N WITNESS WHEREQF, the undersipned hm:t&submibc to this Certificate of
Incorporation at Ft, Landapdale, Florida this o £ day of

M__, 199%. for the uses and purposcs aforesaid.

PETER CARBY

glsmﬂmn; GOODWIN '_
W%BLMINE CARBY é éi?/

BEFORE ME, the undesipred authority, personally appeared

STATEOFFLORIDA )
COUNTY OF BROWARD )

1. PETER CARBY
2. CHRISTOFHER GOODWIN
' 4. WILHELMINE CARBY

Doscriber(s) and petson(s) deseribed in and who executed the foregoing Cerlificate of
Incorpotstion, who acknowledgad before me that they did subgcribe thereto, and did so
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e for the uses and purposes therein sontained.

SWORN TO a0d SUBSCRIBED before me at Fort Lavderdale, BROWARD

COUNTY, Florida thisthe __ Z§-CH - day of M__, 1993-

CERTIFICATE OF DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR
THE SERVICE OF PROCESS WITHIN FLORIDA NAMING AGENT UPON WHOM
FROCESS MAY BE SERVED.

In compliance with Sectioss 28,091, Florida Statutes, the following is submilted:

LINRK UP PUBLISHING, INC.

desiring to organize og qualify under the laws of the Statc of Florida, with its principal
placs of business at the City of Fori Lauderdale, Stute of Florida, has naved DANIEL M.
KEIL, Bsq. located at 3165 West 4th Avenue, Hisleah, Florida 33012, as its Agent E

accept sorvics of progess within Florida. =0
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1. HAVING BEEN NAMED TO ACCRPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, T HEREBY AGREE TO ACTIN THIS CAPACITY, AND ) FURTHER
AGRER TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE
TO THE PROPER AND COMPLETE PERFORMAN Mf@l"ﬂﬂs.

( i e "

RESIDENT AGENT

DATE_ /{49 ‘% a9
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