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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Avined Borces Communicahons, Tna .

(Name of corporation - must include suffix)
AOO0ASET e ——a
—ﬂﬁfﬂhfﬂlm~ﬂlﬂ“9“~BUEﬂ
kR TR, TS AT, 1D
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Dear Sir or Madam:

Please return all correspondence concerning this matter to the following:

@hrduncﬁambaerﬂ

(Name of Person)

hrmed Tovees Gommunicahons, ne . R
(Firm/Company) - '

9L Castilian Dvive

(Address)

_Samtn Barbava,CA 92177

(City/State and Z1p code)

For further information ¢oncerning this matter, please call:

-.m; - g
at (B25 ) QR ~ G000 ext. LEL =
(Area Code & Daytime Telephone Number)b- = =
= =2 ¥ M
w o i i
28 o O
m= 5 T
STREET ADDRESS: MAILING ADDRESS: neS X3
Registration Section Registration Section o -
Division of Corporations Division of Corporations =2 s
409 E. Gaines St. P.O. Box 6327 =2 @
Tallahassee, FL. 32399 Tallahassee, FL 32314 e
Enclosed is a check for the following amount:
O $70.00 Filing Fee ﬂ §78.75 Filing Fee & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

-



APPLICATION BY F OREIGIQ CORPORA'i‘ION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Armed Foreces Communicatons Tine .
{Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPGRAHON’ or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)
[ B -329 2800

2. Ne w Vo 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
Co oetual

4, 2/ (87 5. :
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6 i[i{ol

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

26 Lact lian Dvi've  Spasla Bovloara (A 4301710

7.
(Pnnczpal office address)

2l Castilian b\r—\\le. Soutin Barloa_y-a CA gz17]

(Current mailing address}

Media Advertising Sales

8. ,
(Purpose(s) of corporation authorized in héme state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.C. Box or Mail Drop Box NOT acceptab% 3
— E-._ =
Name: Kivmn Deal e e 55 o
T F -
Office Address: 1R H anWOQGQ €+V-€-L+‘ , e A C:_\ r—_'_—
mco
Ovonge Prrk_ ,Florida_D$20(5 : T 2 I
t€ity) (Zip code) oS Y
25
= 5 "—0

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corpomﬁn at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
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 obligations of my position as registered agent.

(nsg s,

(Registered L,kent $ s:gnature)

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 ofﬁc:al having custody of corporate records in the jurisdiction

under the law of which it is incotporated.



12. Names and business addresses of officers and/or directors:
A. DIRECTORS -
Chairman: e i — _
Address: - S— — —
Vice Chairman: i _ —
Address: I —— . _—
Director: — | - sl
Address: _ R
Director: —
Address - _
B. OFFICERS ~
President: G}M‘Fﬁve\/ Kanter I : ;f s
Address: 2l Castilian Dv . — §§§ = -
Sants Borbare, cpaznt  Fe L T
Vice President: __ Aond vead Qa.u?\’/er' . ;iﬁ B m
OF - )
S5
b--.a__,-; w

Address: 2t Castiltam Dvr.
Sevvtn Bovlepia, CA G300

Secretary: __ Pacinvi'c e, Dovioan _ ) .
Address: 2250 (Peachiree @A F*1500 , AHartn GA 30320
Treasurer: \A)(\\fﬁ'amw\h)agnex- o 7

3350 Pme}\"rm_ Rd 5 -*'5%1500 , At l_qga‘l—f( . GLAC ABD'%ZLQ

2 artach an addendum uf the application listing additional officers and/or directors.

Address:
NOTE: I necessary, yyﬂ
(Signafiire of Chairman, Vice Chairman, y any officer listed in number 12 of the application)
T % fudveN”

14. _Andveso T : .
(Typed or printed name and capacity of person signing application)



State of New York |
Department of State

SS:

I hereby certify, that the Certificate of Incorporation of ARMED FORCES
COMMUNICATIONS, INC. was filed on 02/06/1987, with perpetual duration,
and that a diligent examination has been made of the Corperate index for
documents filed with this Department for a certificate s order, or record
of a dissolution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of
this Department, such corporation ig a subsisting corporation.

%%

Witness my fand and the official seal
of the Depariment of State at the City
of Albany, this 30tk day of May

two thousand and one.

200105310271 38
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