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LA

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2018

NORMA E ARVELO
PO BOX 669371
MIAMI, FL 33166

SUBJECT: AMERICAN NETWORK MEDIA INC.
Ref. Number: W18000027607

We have received your document for AMERICAN NETWORK MEDIA INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as

required by Florida Statutes.
The registered agent must sign accepting the designation.

The document must include the purpose(s) for which the corporation is
authorized in the home state or country to be carried out in the state of Florida.
Please make such correction to number 8 of the application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 718A00005720
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COVER LETTER

TO: Registration Section
Division of Corporations

sussec: AN EALCAN NE TWOBK MEDLA, LNC.

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization 10 Conduct its
Affairs in Florida". "Certificate of Existence". or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

NOBMA T ABVELO

Name of Person

AMER T CAN NETWOBRK MEDIA INC.

Firm/Company

—B_O Rox 69371

LS YIVIR = b}

i '/SIate Al

Cuner. cewnnetwer Kime ds o (@ /{om

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cali:

il Kost  wiapd s 277- 0572

Namie of Person Area Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee E{?S.?S Filing Fee & 0%$78.75 Filing Fee & [ $87.50 Filing Fee.

Certificate of Status Certified Copy Centificate of Status &
Certified Copy



APPL]CATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

{Name of corporation: must include the word * INC‘ ORPORATED" or "CORPORATION" or words or abbreviatons of like
import in language as will clearly indicate that itis a corporation instead of a natural person or r1:»&1'111f:r:«;h|p if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

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

$tete ot Delopeore
ET number. xfappl?le}

{State or couniry under the law of which it is incorporated) p‘
5 erie.
(Date of luration, if other than perpetual)

v 11-92- 72013
{Date of Incorporation)
(I)dle first conducted allairs in Flonda il pror 1o registration. See sections 617.1301 & 617.1502F.8, o deicrmine penalty liability. )
£ /71 clee A FL 320148

2100 W/ 76+h i i tet 9]

3.

5

o

Po. Fox //073 11 Mo EL 377 K/
(Current matling a,ddress’ if difterent) /

J and
8. gﬁi’”é@t ¥4 ﬁmmo 7L€ -ﬁcm / /Y \/(‘A/l/i.e =:~ Ny
{(Purposef&) of corporation authorized In homé state or country to be carried out In the state of Flonida) - ;g

e
% R X
9. Name and street address of Florida registered agent: (P.QO. Box NOT acceptable) ﬁ: <
Dl Kost o %
Name: CA © 5 T >

o
3740 Estepona Auve.. =~ &

, Florida ? ?i 7/
(Zip Code}

Office Address:
1.9 Qres

(Citv)

3
-
m
O

Having been named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

10. Registered agent's acceptance:
Surther 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 Jny position as registered agent.

/xf
= (Keg:sth;?
s priot to delivery of this application to

Attached is a certificate of existence duly authenticaled. not more than 90 day
the Department of State. by the Secretary of State or other official having custody of corporate records in the

1.
jurisdiction under the law of which it is incorporated



12. Namus and addresses of otticers and/or directors

A. DIRECTORS

Chairman:

Address:

Vice Chairtan:

Address:

K.

ABVELO
644, ST MpdZ 1D M,

Director:

N
w133 ,
33135
Director:
Address: EF o
| .
B. OFFICERS ;‘Q:\ é.:) F'
o _ ENYS VALENZUELA o
Address: 550 f/\/ C?L) [ € vire ‘e, pEVM/)'n//r" /—;?7@::;/ o
E). 33023 L E

Vice President: A/O %M/]" /" A g 1/1_1: L()
1 334 S gHh S Apt #14 Miewn: FL

337721

Secretary:

Address:

Treasurer:

Address;
u may attgefi an addendum to the application listing additional oftficers and/or directors

NOTE: ff

7
(Signature of Chairman. Vice Chairman, or any officer listed in number 12 of the application)

Norme. E _Abvelo . Vice /0/’}:”9 /é’]ﬁ'/_)
Shug application

(Typed or printed name and’ Cdpd(.ll‘v 01 person .




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN NETWORK MEDIA, INC." IS DULY
INCORPORATED UNDER THE LAWS OF 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 TWELFTH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION

IS AN EXEMPT CORPCORATION.

U

Authentication: 202133873
Date: 02-12-18

5431275 8300C
SR# 20180680599

You may verify this certificate online at corp.delaware.gov/authver.shtmi




