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: TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBIECT: LOPIINI EATTUE fretid SerS Zie.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed s an original and one(1) copy of the Articles of Incorporation and a check for :

(2 $70.00 (1 $78.75 [$78.75 U $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: /Zutry? AARRACC MY
Name (Printed or typed)

/3755 o7 funt D E (5’4‘) 244 fj

Address

JRHESTERD  f2 33032

¥ City, State & Zip

(325 Fos—z28Y

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
April 4, 2005

PHILIP MARRACCINI JR.
13955 COCONUT PALM DR.
HOMESTEAD, FL 33032

SUBJECT: COMMUNICATIVE MEDIA ARTS INC.
Ref. Number: W05000016984

We have received your document for COMMUNICATIVE MEDIA ARTS INC. and
your check(s) totaling $105.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

WE ARE SENDING NON PROFIT ARTICLES TO BE COMPLETED. THE
ARTICLES YOU SUBMITTED ARE NOT ACCEPTABLE. 1S THIS A
CORPORATION ORGANIZED FOR CHARITY? DO YOU MAKE A PROFIT? IF
YOU MAKE A PROFIT THEN YOU SHOULD FILE A PROFIT CORPORATION.

The purpose contained in your articles of incorporation should be more specific.

Please correct your articles o reflect the specific purpose for which the
corporation is being organized.

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

if you have any questions conceming the filing of your document, please call
(850) 245-6047.

Carolyn Lewis
Document Specialist

Letter Number: 705A00022775
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



o | ARTICLES OF INCORPORATION L%
' In Compliance with Chapter 617, F.S., (Not for Profit) F

ARTICLEI __ NAME e
The name of the corporation shall be: L

Ot ERTIE Mep Aers THC L

ARTICLE II PRINCIPAL OFFICE . . e
The principal place of business and mailing address of this corporation shall be: .

/3755 CocoV o7 ﬁgﬂf V2

s eross 2225
The purpose for which the corporation is organized is: Sy’ ANVO Aet Lapke i Los b ,&ZM‘Q
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ARTICLE IV MANNER OF ELECTION 73 T KT Ay [Csmapem AT

The manner in which the directors are elected or wte : ,5 o /::
THE DRECTIRS (s Afpon7el COF T8 FfowmaresS o<
oo fataion) A0 i (G BrtWED Lrzeg g iees, AL

ARTICLE V  INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

fz&;ﬂm ?Mx@ fwf-ia s FSp0 S /PO A, ﬂ/j//rw/ e F3/p7
e JREINT ) TRASHTER. 1 Tvisl Aaaen i AR5 Si) 240 pperol o
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
A Y4 ALRERECINY
/3955 Sw 248 7
LOMESTERD, & 23032

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

PR REACCHY,
’f’ié%— ;(pf 248 7

STVHESTERY, S Z3032
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Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated
te, I apeiliar with and accept the appointment as registered agent and agree to aclin this capacity.
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