Department of State

Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

FTOOOOBSE LTV~
DT/ o000~

AR TE, TR RS TE rr'
Berkana Media  TInc. '

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

SUBJECT:

Enclosed is an original and one(1) copy of the articles of incorporation and a check for

$70.00 $78.75 ' $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy jJ Certified Copy
& Certificate of
) Status
ADDITIONAL COPY REQUIRED
FROM: ar\f@cﬂﬁ Crackzll” o
Name (Printed or typed) o
P 2
S5 o
5300 Fox Bun Poad ze = T
Address T T =
T ™o E -
?*ﬁ"w - Tﬂ
Sorasota Pl 3¥23) S
7 City, State & Zip ER=-Fedeh - -
g @
Qel-350-07%2 .~
Daytime Telephone number

4 Please expedife < veturn as Soon as?ass:io € . [hank Yoo

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

il



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICIEI NAME
The name of the corporation shall be:

Perkana Media Tnc. L

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:
290 Cocoanvt Avenve

Sarasote. FL 34230
ARTICLE Il PURPOSE
The purpose for which the corporauon is orcamzed is:

Markeﬁ nj Ccr\s\.)]‘}‘avﬁ"

ARTICLE IV  SHARES
The number of shares of stock is:

100 shares

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es): _—

Ma ry Bé‘H’) Cmd(éﬁ' ' B

ARTICLE VI REGISTERED AGENT ,

The name and Florida street address of the reglstered agent is:
Ma Yy Berh Crocketl _ o
230 Rox ’RUh’RGQd- , o - o o _ _
Sarascta FL 3423 |

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Mar‘}/ Bt’,‘H’) C"\"DC]CE'H_
53{‘30 Yox (91 ?c:ad_
Sara&c)’)’a‘ FL L RS ]
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in ihis
certificate, I am familiar with and accept the appointment as regtstered agent and agree to act in this capacity
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