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The name of the corxrporation is ERGOLINK TECHNOLOGIES, INC.

ARTICLE IT - DURATION
This corporation is to exist perpetually.

LCL I - PURP

This corporation is organized for the purpose of transacting any
lawful business.

ARTICLE IV -~ CAPITAL STOCE

This corporation is authorized to issue 100 shares of One Pollar
($1.00) par value common stock.

ARTICLE V - FREEMPTIVE RIGHTS

Every shareholder upon the sale for cash of any new stock of this
corporation of the same kind, class or series as that which he
already holds, shall have the right to purchase his pro rata share

thereof {(as nearly as may be done without issvance of fractional
shares) at the price at which it is offered to others.

ARTICLE VI - INTTIAL REGISTERED QFFICE

The street address of the initial registered office of this
corporation is:

16426 NwW 12 STREET
PEMBROKE PINEZ, FL 33028

ARTICLE Y - INITIA

RED AG
The name and address of the initial registered agent for this
corporation is:

CARLOS YANEZ
'T?QfPQKKL &h41

16426 NW 12 STREET
PEMBROKE PINES, FL 33028
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ARTICLE VITI - INITIAL PRINCIPAL OFFICE AND MAILING ADDRESS

The initial principal office and mailing address of this Corporation
is:
16426 Nw 12 STREET
PEMBROXE PINES, FL 33028

ARTICLE IX - INITIAL BOARD OF DIRECTORS

This coxporation shall have one (1) director initially. The number
of directors may be either increaged or diminished from time to
time. in accordance with the by-laws of the corporation, but shall
never be leza than one (1). The name and addrese of the initial
director(s) of this corporation ig/are:

NAME ADDRESS

CARLOS YANEZ 16426 NW 12 STRERT
] PEMBROKE PINZS, FL 33028

ARTICLE X - INCORPORATOR

The name and address of the person signing these Articles of
Incorporation is:
CARLGE YANEZ
16426 NW 12 STREET
PEMBROKE PINES, FL 33028

ARTICLE XiI - gx-g&wa
The power to adopt, alter, amend or repeal by-laws shall be vested
in the Beoard of Directors.
ART E XII - INDE ATTION

The corporation shall indemnify any officer or director, or any
former officer or director, to the full extent permitted by law.

ARTICLE XIIT - AMENDMENTS

This corporation reserves the right te amend or repeal any
provisions contained in these Articles of Incorporation, or any
amendment thereof, and any right conferred upon the shareholders is
gubject to this reservation.
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IN WITNESS THERECF, the undersigned subscriber

has execute theae
Articles of Incorporaticon on this m day of zél E&:Qﬁ —_—
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STATE OF FLORIDA

COUNTY OF DADE

HIASEREE
11415 40

=
THE FOREGOING ARTICLES OF INCORPORATION were sworn to amd

acknowladged before me on this 3
by (o soc Yantz

017 W 0 9 66

— i

2 day of [l?ﬂ,z:_@& . 1922,

i
Notary Publifc

Personally known to me
State of Floxida

{ox I.D. shown).

Psspact & OY 325502

My commission expires:

O NUNEZ
NOTARY PUBLIC STATE OF FLORIDA

COMMESION NO. ORI
LY COMMISSION EXP. MAR 14

ACKNOWLEDGEMENT
Having been named to accept service of process for the above-

named corporation, at the place degignated in this Certificate, I

hereby accept to act in that capacity, and agree to comply with the
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