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ification/Tax Lien Section
Division of Corporations

SUBJECT: A;r M&ﬁl I‘A, lnc.

{Name of corporation - must include suffix)

et L MRS ) S =l
Dear Sir or Madam: e
g 7L D0 gk T S
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 return all correspondence concerning this matter to the following:

David A. Copeland
{Name of Person)
Avr Media | Inc.
(Firm/Company)
10526 Woepdchace Circle
(Address) S \,(L‘? _L {
Orland , FL 32836-52378 =2
(City/State/Zip) *—C

Should you need to call someone concerning this matter, please call:

gp:} Hd 92 AW 66

2
Cavid 4. Copeland . 40P | 836-9707% &=
(Name of Person)

(Area Code & Daytime Telephone Number)

STREET ADDRESS: MATLING ADDRESS:
Quualification/Tax Lien Section

Division of Corporations
409 E. Gaines St.

Qualification/Tax Lien Section
Tallahassee, FL 32392

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & AS'Z.SO Filing Fee,
Certificate of Status Certified Copy " Certificate of Status &
Certified Copy




3 ., -

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.

1. A;r‘ meolia. . lﬂc.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” 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.)

2. __Greorgin 5. 58221304
(State or countﬁf under the law of which it is incorporated) (F EI number, if applicable)
4. (0/26/95
(Date of incorporation) B tion: Yea: corp. will cease to exist or “perpetal™)

6. B Medoa Inc, HAS NOT CommeNCED 1TS TRADE OR BusiNESS

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

7. Bir Media Ine. - 10536 Weedchase Cfrcle.
Orlands FL 32836-521¢

(Current mmlmg address)

8. Business mf'lwég ADVERTI\SING _ Predudt or Service — ADVERTISING

(Purpose(s) of corporatlon anthorized in home state or country to be carried out in state of Florida) -~

=)
/"" s~
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptgb‘i‘e) = f\;
T2
neme:  David 4. Copeland SET
: RO
Office Address: 10536 Wﬂdj chase Cir ele ) ;«b ey
R o~
Orlando , Florida, 32¢36- 5'77_79’ . Em o
(Zip code) >

10. Registered agent’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 appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statyse re!atzve : the proper and complete performance of my duties, and I am fomiliar with

David 4. Co‘pglcmd

(Registered agent’s signature)

I1. 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 law
of which it is incorporated.




12. Namesand addresses of officers and/or directors: (Street address ONLY - P.O, Box. NOT accepiable)
. £l

L ]

¥ A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman:  awid__A. Cope land
address: 10536 Woedchage Civcle

Oclendo , FL 32836 - £23%

Vice Chairman:

Address:

Director: .-

Address: . .

Director: e -

Address: L

B. OFFICERS (Street address enly - P.O. Box NOT acceptable)
president: __David _A. Copaland ]
Address: loE 36 Woadt’ C"MSQ, Civele

Oplanfy FL 32826-527% B
L4 :;Pg;‘ 2 :
Vice President: % % ,ﬁ -
T T
Address: e %-;.‘ Y:; .
T 5 Y
:x* por. 3 G
Do =
Secretary: ol e
e
Address: 3
Treasurer:
Address:

NOTE: Ifnec attach an addendum to the application listing additional officers and/or directors.

13.

gnature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, David 4. ca_pg!‘gml - President




Secretary of State Ccker nBe . k91271070

Corporations Division CONTROL NUMBER . K531201
DATE INC/AUTH/FILED: 10/26/1395
?’15 West Tc_bwer JURISD1 c41 ON / ; GEORGIA
2 Martin Luther King, Jr. Dr. PRINT DATE . 05/07/1399
Atlanta, Georgia 30334-1530 FORM NUMBER : 211
)'%’;

AIR MED1A, INC.

DAVID A. COPELAND

10536 WOODCHASE CIRCLE
ORLANDO FL 32836 )

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Geérgia, do hereby certify
under the seal! of my office that .~ = R - R

AIR MEDIA, INC.
A DOMESTIC PROFIT CORPORATION
Lf = N RO AR s me - R A WF wes 11y

was formed in thé_jurisdiction stated-above or was authorized £o transact business
in Georgia on the.above date. Said entity is in compiiance with the applicable
filing and annual registratiof provisions of Titlée 1k of the Official Code of
Georgia Annotated.and has not-filed . articles of-dissolution, certificate of
cancellation, or any other similar doggmgnt‘gign;;hejgffice of the Secretary of

F5=F

Fus » = = EIL IS S e 1Ly

State. R . i oin wi i T 3 'ié s = ilg . .-
33 ¥ 3 R H 2 -y & rsa 3 - ’ -
R 1Ly i __,_QJ - __753_!;_.5 et oL ) . S
This certificate relates only to the legal existence of the above-named entity as

of the date issued. 1t _does not certify whether or not a notice of intent to
dissolve, an application for withdrawal, a statement of commencement of winding
up, or any other similar document has been filed or is pending with the Secretary
of State. . T o - TR ‘

This certificate is issued pursuant to Title 14 of the Official Code of Georgia
Annotated and is prima-facie evidence that said entity is 'in existence or is
authorized to transact business in this state.

CATHY COX
SECRETARY OF STATE

eRz11 (12-98)




