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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

EMeLb G CREATIVE MepiA TAC

{Name of corporation - must include suffix)
Dear Sir or Madam:

7

transact business in Florida

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
*Certificaic of Existence,” and check are submitted to register the above referenced foreign corporation to

Please return alf correspondence conceming this matter to the following

LAULA pawthony €5Q

{Namge of Person) e

Eefe o COM;"L[#}I\}CF L
{Firm/Company)

330 Cemams s H alq
{Address)

WesT

PALM Bencet, A 3340/
(City/State and Zip code)

<
-
- T
~S
. . . o o
For further information concerning thiy matter, please call =
= =
LAVLA AntHony B3R Sl ) SI4—092% -
(Name of Person) (Area Code & Daytime Telephone Number) o .
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0G. Box 6327
Tallahassec, FL 32399 Tallahagsee, FL 32314
Enclosed is a check for the following amount
F $70.00 Filing Fee 0 $78.75 Filing Fee & O $78.75Filing Fee & (O $87.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



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,

L ML MG Clech TIVE MEDIA, TAC

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPGRA?ION v
!linc L} I?CO n “Corp," nlnC;“ IFCO’ O!' "COI'E} )

{If name unavailable in Florida, enter alternate corporate namce adopted for the purpose of transacting business in Florida)

2. DetAwace 3.

{State or country under the law of which it is incorporated}

{FEI number, if applicable}

. JunE 1S oo 5. PedfeTuAt

{Date of incorporation}

{Dwration: Year corp. will cease to exist or “perpetual”™}

6. Foccon NG Keg)S 744 Ton)

(Dite first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penalty liability)

SN W, fiwe ST, , 37 Good o/caney, AL 5280

(Pnncspai office address)
AS plove

{Current mailing address)

8. Y LAWEVL PP losSe

(Purpose(s) of corporation authorized in home stale or couniry to be carr;ed out in statc of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Nome: __LAVLA _Antony €5Q . :2 o
Office Address: 530 CAEMATNS «ST &J !7 § %i—i
WEST PALM KehACH  Fiohda_ 2 3¢9/ =
(Ciry) {Zip code) =
10. Registered agent’s aceeptance: - :

Having been named as registered agent and to aceept service of process for the above stated corperation at the pi:zre
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions af all statutes refative to the proper and complete performance of my duties,
and I am familiar with and accept the obligatioens of my position as registered agent.

%QW

(Registered agent™s SIgnathre

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 having custody of corporate records in the jurisdiction
under the [aw of which it is incorporated.

12, Names and busincss addresses of officers and/or directors:



- 0872172004 TUE 10:44 FAX 4078435997 New Screen Broadcasting 4002/002

A. DIRECTORS
Chatirisiat & ﬂ"!f--(; A—gT' o] ‘\'4_ .
Adess: S W PINE 5’;“'; grd. Frood  DAANPD Fro 328D]

Vice Chairmoan:

Addrass:

Director

Adelross:

Drirttiney

Addrass:

—_—

B, OFFICERS
President: MABLIL  AST oM

pitss S W, fmde v 3k Gvok, olLArwn (. $p 8|
=~

Viee President: 0 e

cr

Address: i\;?; e
= %

Secretary: MAYY.  AsTLaiMd - ;

Addess _ 550) v P nE ST'} 2L Aool L OLLFY D ,r_@ﬁwaj

Treasuren:

Arirlress:

NOTE: If aecastary, you tnny, h enghim in ipe applicstion Hating additional officers endfor divectors,

13.

~ (SignutarX ot Direstbr of G"ﬁice'?’l?s‘ted in nummber 12 of the application)
i, MM ALK, A-STES

(Typed or printed name znd capacity of person signing application)

ra  3o¥d IONFT IO veR

ZEBRPTS19G ZPiST PBOZ/I1/58
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The First State

I, HARRIET SMITH WINDSCOR, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY YEMERGING CREATIVE MEDIA, INC." IS
DULY INCORPORATED UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF

SEPTEMBER, A.D. 2004.

\ﬂﬁmeqpt1)x;mﬁiﬁJgaz;ud44*J
Harriet Smith Windsor, Secratary of State
AUTHENTICATION: 3352499

3813288 8300

040667220 DATE: 09-15-04



