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ARTICLES OF INCORPORATION \ I

The undarsignod incorporator(s), for the purpose of forming a corporation undor the
Florida Business Corporation Act, hercby adopt(s) the following Articles of incomoration,

ARTICLE | NAME
The name of the corporatlon shall bo:
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ARTICLEIl  PRINCIPAL QFFICE

The principal place of business and malling address of this corporation shall be:
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ARTICLEN _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:
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The name and address of the initial registered agent is:
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ARTICLEY _INCQRPORATQR(S)

Tho nama(s) ard stroat nddross(os) ol the Incorporator(a) to thaso Articlas of Incorpora-

tion Is{aro): ]
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The undersigned Incorporator(s) has{haveo} oxocutad these Articlos of Incorporation this
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CERTIFICATE OF DESIGNATION O .‘}:1;\. ‘L -
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REGISTERED AGENT/REGISTERED OFF‘\Q”E ’fﬂ o
RO TV
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PURSUANT TO THE PROVISIONS OF SECTION 607.0601 or 617.0501 FLOT{? A
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESI|G-
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE CF

1. The namao of tho corporation is; Dl reo -+ ///ﬁrw/f I -[/JC.

2. The name and address of the rogistored agont and office Is:

@u/ G‘/L/(-/)n/);c..z

{Nama)

8708 Town fuhhar Bl Rl F
{P.O, Box not acceptable)

F)’Ot;m. R .. '/-ar), Yara 3375 3

{City/State/Zip)

Having been named as registered agent and 10 accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity. 1 further agree
to comply with the proVisions of all statutes relating to the proper.and complete perfor-
mance of my duties, and ! am familiar with and accept the obligations of my position
as registered agent.

> .
é ol /%w/&;? //27/96

(Signature) {Data)

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
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Lo -H:*tt********it*ti***tiit***i****i*i whhkdh
gt w e * STATE OF FLORIDA
: » OFFICE OF STATE TREASURER

- S TALLANASSER FLORIDA
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= FUND AMOUNT REASON RETURNED KEY #f * *
* ------ ewasssnensessass-ueamammecunemsemeotnupsennnK el
* GENERAL REVENUE 0.00 INSUFFICIENT FUNDS 1T e
R L R bbby > L
* TRUST 2,293,75 ACCOUNT CLOSED 2 > 2 *
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The above named fund(s) has been reduced by the amount of o - .
this check(s) under authority of Section 215.34, F.S. ThIlorl

State Treasurer
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g CORPORATION
P L B ] ¥
ACCOUNT NO, 1 072100000032

REFERENCE_ : 243?32. 161539A
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AUTHORIZAT IOb.l ATISES ?ﬂf’ﬁ

COST LIMIT . & 35.00
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ORDER DATE : February 4, 1997
ORDER TIME : 5:29 PM
ORDER NO. : 248842-005
CUSTOMER NO: 161539A
U LTI L PP O i D UL 11

CUSTOMER: Steven J. Shullman, Cpa
Shullman & Associates

Sulte 101
2101 Corporate Boulevard

Boca Raton, FL 33431
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FLORIDA DEPARTMENT OF STATE
Sandrn B, Mortham
Socrotr - of State

Dacembor 11, 1998

CSC NETWORKS
TALLAHASSEE, FL

SUBJECT: DIRECT MEDIA INC.
Ref. Numbar: P85000009774

We have recelved your document for DIRECT MEDIA INC. and the authorization
o doblt your account In the amount of $35.00. Howaever, the document has not
bean filed and is being returned far the following:

The above listed entity was administratively dissolved or lls cortificate of authority
was revoked for failure to fila the 1996 annual report. The corporation must be

relnstated before this document can be flled.
The total amount duse to reinstate Is $375.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If gou have any questions concerning the filing of your document, please call
(904) 487-6903.

Nancy Hendricks
Corporate Specialist Letter Number: 096A00055288

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Soerotary of Stnlo

Fobruary 6, 1897

CSC - ANDREA MABRY

TALLAHASSEE, FL

SUBJECT: DIRECT MEDIA INC,
Rof. Number: P36000009774

Wo have recelved your document for DIRECT MEDIA INC. and the authorization
o deblt your account in the amount of $35.00. However, the document has not
beon filed and Is being returned for the following:

The name and capacity of the person signing the document must be noted
beneath or opposite the signature.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If gou have any questions concerning the filing of your document, please call
(904) 487-6906.

Darlena Connell
Corporale Specialist Letter Number; 887A00006045

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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DIRECT MEDIA INC.

Pursuant to the pravisions of section 607.10086, Florida
Statues, this corporation adapts the following article of
amendment to its articles of incorporation:

Amendment adopted:

ARTICLE 1: The name of this corporation shall be
PARAGON ASTROLOGY, INC.

The date of adoption of the amendment was:
Dacember 4, 1996

Adoption of Amendment:
The amendments were approved by the shareholders.

The number of votes cast for the amendments were
sufficient for approval.

Signed this 3 [ day of Jan e L 1997.

DIRECTME

o Ll

A INC,

et

Paul Gluchan
7
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May 22, 1997

gacretary of State
Division of Corporations
409 E. Gaines Strest
Tallahasseo, FL 32300

RE: PARAGON ASTROLOGY, INC.
FEI # 65-0550115

Gentlemen:

| am submitting the following change of address fof the above mentloned
company to assure the annual report will be forwarded to the correct address:

NEW ADDRESS
306 S. MILITARY TRAIL
DEERFIELD BEACH, FL 33442

Thank you for your help in this matter.

Very Truly Yours.

SHULLMAN & ASSOCIATES, P.A.

f e /(/‘:) ]\_,L,u« —
ita L. Shullman
Certified Public Accountant
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