- FD9570003/5

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

PICK-UR WAIT MAIL
O ﬁ\ [

{Business Entity Name)

(Document Number)

Certified Copies _°

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

/

WRERH A0

300139841973

(1A 14T~ 1001 -~007

ﬁ307

X AR
-
U
Fm @
7 m
> T
3:%"'*' e -
TrY. -
5% @ 1
m~ o T\
L O
-n
r'q') C:?
QL. W
BT ™
[wr I kY
o ¥
Fi<m Q@ e
r—onll g
s _
BT B T
LT, & e
2E = O3
'a 1“,’ IR .
SR m
4 -
LI o
[P
oLY o N
EEEAN v
b= A oo
[#a)



COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: DROPS MAGAZINE TNC,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7.00 - Q$78.75 Q $78.75 @557.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy = Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _h?lu‘ Cheattan

Name (Printed or typed)

AN Wilson Greeen  Blud.

Address

e-[q’l-l,a Inassee FL__ 32305

City, Sthte & Zip

730 - 229 - 451

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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' ARTICLES OF INCORPORATION |
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME FILED |

The name of the corporation shall be: ,
09JAN |3 PM 3:32

DP\@F’S WVAGRZTNE TINC. 'SEGKE TARY OF STATE

,FLORIDA
ARTICLEI __ PRINCIPAL OFFICE TALLAHASSEE.FL
The principal street address and mailing address, if different is:

2l Wilten Green Bl
Taltatnssee, FL- 32305

- 2

ARTICLENl PURPOSE
The purpose for which the corporation is organized is:

'—T-c: Pmm‘dx G wetvite wniediuana ~b&1 bl cb- ofter

Q\r‘M ML,G} C,esm(aeuv\,}e/i Cea %mU\J cu,\,gl] ?)c‘ea.y\[;l
ARTICLE IV SHARES

The number of shares of stock is:

one Hreusond

ARTICLE V __ INITIAL OFFICERS AND(OR DIRECTORS
List name(s), address(es) and specific title(s):

i | LY Lilsor Gresn Ehvel.
Iqter Chrochoum pﬁqw Telledrarrec, FL 32005

loyson ames  Vice Presrdont _lﬂgq Wikt Greco B,

Allo i
ARTICLEVI = REGISTERED AGENT . e rC 30§
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Talanssce FL 33DS
ARTICLEVH INCORPORATOR
The name and address of the Incorporator is:
—

es Clhaataunn
2l (Ulmin Green Buueol.
“El(.a,tmmcm, e 31395
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Having been named as registered ag:em 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

'67670@% 113 o2

Signature/Registered Agent [ Date

%@@% i r/ kd /oY
Signature/Incorporator : /Date




