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MEDIA PUBLICATIONS, INC.

January 6, 2004

Deat Sir or Madane
We are currently filing to do business in the state of Florida. Please send all correspondence to the address
listed below Any other info please do not hesitate to contact us immediately at 954-523-2277. Thank you for

Yyour dme.

Sincerely,

s 75—
Joseph P. Mérgan ~-

CEO
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10 HENDRICKS ISLE, UNIT # 6 » FORT LAUDERDALE, FL « 33301
PHONE: 954-523-2277
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TRANSMITTAL LETTER

TQO: Registration Section
Division of Corporations

M@,&‘ta_ \)w\a\ic ud-:gwd , nG,

{(Name of corporation - must inclide suffix)

SUBJECT:

Drear Sir or Madam:

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.

Please retirn all correspondence concerning this matter to the following:

_ jﬁ.ﬂ%}ijﬂ@l‘_ﬁ!dm

{(Name of Pers;)n)

1 0 ] —
ME.OQIGL Pu..‘: Lc:::l'im\.,&,,.l_nc‘. AR N
(Fir/Company)
<
e, Hm:ﬂmc‘ks Tslee . lUnf#C
(Address) _
(City/State and Zip code) oo o
i, =
For further information concerning this matter, please call: e i
.
-
ooy
(15 V5RAR - A2 77 5 W
=R

Joe _mﬂtlggggu
(Name of Person)

(Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32314

Tallahassee, FI, 32399
Enclosed is a check for the following amount:

0 $78.75 Filing Fee &

0 $70.00 Filing Fee
Certificate of Status

O $7875FilingFee & [ $87.50 Filing Fee,

Certificate of Status &

Certified Copy
Certified Copy
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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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

M‘LC&?&&. Em.\)\lu;d‘:mﬁ LLlnc, : : -

1.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
I'l[nc.’“ "co"’" I'Col.p," "Inc’ﬂ "Co!“ OI "COIP.")

(If hame unavailable in.FIoﬁd;':l, enter alternate corporate name adopted for the pﬁzpuse of transacting business in Florida)

Gmm.m 3. . N_/ﬂ )

2.
(State or com'ﬂry under the law of whlch it is incorperated) _ (FE1 number, If a pllcabic)
a. [&-2&1- 2001 5. e
(Date of incorporation) {Duration; Y¥r cOtp. will cease to exist or “perpetual™)

upm\- QLACL\ “Etf G\:i';m\- e

6.
(Date first transacted business in Florida. If corporation has not transacted busmess in Flonda, insert ‘upon quahf' ication. ”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

1 2497 Samia Deive Dulubh, 6B 30096

(Principal office address)

F =

Em =
M{LO.&.sz h SM‘.LUL . - S, ,z"-_ﬁ':g
ose(s) of corporation authorized in homc state or country to be camed out in statc of Flonda) - 5 %‘r

o=

9. Name and gtreet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accep_%g)ﬁa) ro

S @

g v

Name: Jﬁz %IL E l‘L I%QQ,;

Office Address: _{() Hf,ﬂ&g:;gigs Tsle. &p%é’ o , o

, Florida 3 3 Q I

(Zip code)

(CltY)

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

designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1
Jurther 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.

/77 y

(Reglstetgd@gent s signature)

11. Attached is a certificate of existence duly authenticated, not more than S0 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:

CEo

jose,‘gk P. mcf‘ng Eeo

s&CT,
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A. DIRECTORS

/\’Chairman: QQJLEQI» P ‘V\-OTQTM T

Address: __{Q H.%.in :ﬂlff.s Teie. lq'dzt &

AML

cbE e
Fholandodel ,ec 33300 .. o

Vice Chairman; — o : . S T I R . iy

Address: . PR o mmn Pt A o 1 gt Doy rin SR IR X % R

e - e g S e Vatan MASFRCL LU TF . iy

Director: . T A I

= 2t ki L3 - 1)
Address: N e e = - e e e ETTRS e Lt ReG e, TN @A TEALFTT E L

Director: - e e - D T T TTTY VTR 3 X LTTITETTY

Address: ) e e P T T T T i ST o

mu e L% .
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President: _,zgj_ﬂé)k P p\ﬂ'rj:h e e o .= .
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B. OFFICERS 7
e}

M
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Address:

FL 3330y ¥

———
Vice President; ,]Q& 24213 f . I"l (nﬁm s . et e e e en -

Address:; . - - . R B T i Ceodw

. T S e ol sttt i St OISR "8 X - s o AR M PRy oo ]
Secretary: :‘;\QS%JL ( “l,ﬂ]:\%ﬁv . . e o .. £

Address:

D TN e et ony TRETIMEL

Treasurer: ESM&\‘ . ?4. . MB Fj B~

Ad.dI'CSS: . . meinr 5 . T L T B P T . B

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. | _/ 7727 — : e
(Signature of ]Bfrector or Officefstéd in number 12 of the apphcatxon)

14. Jose P. Morgqar R -
ed or printed name and capicity of person sngmng apphcatlon)



secretary of State DOCKET NUMBER . 040060902

CONTROL NUMBER : 0154763

Corporations Division DATE INC/AUTH/FILED: 12/12/2001
JURISDICTION : GEORGIA
3_15 West To-wer PRINT DATE : 01/06/2004
#2 Martin Luther King, Jr. Dr. FORM NUMBER : 211

Atlanta, Georgia 30334-1530

MEDIA PUBLICATIONS INC
JOSEPH MORGAN

10 HENDRICKS ISLE APT 6
FORT LAUDERDATLE, FL 33301

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my office that

MEDIA PUBLICATIONS, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or was authorized to
transact .business in Georgia on the above date.. Said entity is in
compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code. of "Georgia Annotated
and hag not filed articles of dissolution, certificate of
cancellation oxr any other similar document with the office of the
Secretary of State. ’ o

This certificate relates only te the legal existence of the above-
named entity as of the date issued. It does not certify whether
or mnot a notice of intent to dissgolve, an application for
withdrawal, a statement of commencement of winding up or any other
gimilar document has beeén filed or is pending with_ the Secretary
of State. T

This cerxtificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and 1is prima-facie evidence that said
entity is in existence or 1s authorized to tramnsact business in
this state. - . o .

Cathy Cox
Secretary of State




