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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO

U(;L [
- 5
1. National Examiner,Inc. - e R R ) )
(Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION” E 7 -f‘:»
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a‘g,}'i;'_-, 6.'.\ m
natural person or partrership if not so contained in the name at present.) g{% * G
Cel 2
o
5. Delaware o 3. 65-0963853 oo &
(State or countty under the law of which it is incotporated) " (FEI number, if applicable) %ﬁi "::
4, 11/03/99 _ 5. perpetual
(Date of incorporation) - (Duration: Year corp. will cease to existor “perpetual”)

6. upon qualiﬁcation____ I
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7, 5401 NW Broken Sound Blvd., Boca Raton, FL 33487

{Current mailing address)

Publish and sell printed and electronic publications.

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florids)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable}

Name: CT Corporation System

Office Address; 1200 South Pine Island Road

Plantation , Florida, 33324
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated corporation at the place designated in
this application, I hereby accept the appointment as vegistered agent and agree to act in this capacity, I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the obligati sition as regist ent.
e obligations of my po g gis ergn gs VICKY GOLDS
Wy/&}m SPEGIAL ASSISTANT SECRETARY

W(Régmtered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official baving custody of corporate records in the jurisdiction under the law of
which it is incorporated.

12, ‘Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
FLOI9 -$/2/59 C T Systcm Cnline



A. DIRECTORS (Street address only - P.0. Bex NOT acceptable}

Chairman: David _Pecker — President & CEO

Address: 5401 Broken Sound Boulevard

Boca Raton, Fl 33487

Vice Chairman: Scott Price — VP & Secretary o
—— e - - - ‘ T ;‘({\A’ *
Address: 5401 Broken Sound Boulevard _ LN -~ N N
= 7 Sa— — . \7 ,f{". »c,j ?
Boca Raton, FL 33487 _ _ - ?%::. et
T N - BN B - S PR ‘(ﬁ ’{‘ i
Director: . 3 . i ?f‘df« = o
= - iR "f“d"
Address: : (O::\; “g:
X
— T = ? -
Director: _ .
Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable) R

President: _David Pecker — President & CEQ

Address: 5401 Broken Sound Boulevard

Vice President: __ John Miley — EVP & CFO

Address: 5401 Broken Sound Boulevard

Boca Raton, Fl 33487

Secretary: Scott Price = VP & Secretary

Address: 5401 Broken Sound Boule\‘rard
Boga Ratom, FL 33487

—————— T . _— d N N

i

e = - EEE - e I N n v e

Treasuret:

Address:

NOTE: Ifnecessary, voumay attach an gddendum the application listing additional officers and/or directors.

=~
13, e 7_"7__‘___,-’-"""'C/ — _
(ﬁg’;natu:e of Chaitman, Vice Chairman, or any officer listed in nurber 12 of the application)
14. Scatt Price — VP & Secretary _

(Typed ot printed name and capacity of person signing application)
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State of Delaware

PAGE 1
Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DC HEREBY CERTIFY "NATIONAL EXAMINER, INC."™ IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOCD STANDING AND HAS A LEGAT, CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF
DECEMBER, A.D. 2000.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN ¥FILED TO DATE.

AND.-I DO HEREBY FURTHER CERTIFY THAT THE FRANCQL
o
HAVE, BEEEN PAID TO DATE.

SE
0

=5

Mg
1]

1

|

pod 2
=2
mjff'

ol

o

—

-
5

-~

=

a3 i

&l
=
w —t

P bkl

_Edward J. Freel, Secretary of State
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001624015

AUTHENTICATION: Q851852

DATE: 12-13-00



