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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
Qs7000 Q$7875 X $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
rroM: __Acu0ral 7 hseridon
Name (Printed or typed)
12233 Ausse X hrive,
et Address
wLloadernle o1 20(R
City, State & Zip —
AH-SQ1-01 1
" Daytime Telephone number
NOTE: Please provide the original and one copy of the articles.
JAN 1 62000




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

ARTICLE I NAME e : s
The narne of the corporation shall be:

. Tn%c*grbkd MediaIne.

ARTICLE I PRINCIPAL OFFICE L
The principal place of business/mailing address is:

' . T 2
3§C’q b:QJ Hillskoro g, =
ARTICLE I QPF}R%EF / S¥HO %% - =
The purp for which the corporation is organized is: 55 o = éf

S Moskcting. 52 o
> o

ARTICLE IV SHARES e
The number of shares of stock is:

1,000,000.
ARTICLE V__INITIAL OFFICERS.DIRECTORS {optional)
The name(s) and address(es):
110ward Zivuerion -1 838usse 1 . Al Lauderdods F i 3300% -
Julie Coune 7090 poeshorod v A0 Torprde, 1. 83331,

ARTICLE VI REGISTERED AGENT ,
The name and Florida street address of the registered agent is:

Loxry Fle |
T8 u«zg%bgoa:lbﬂ Hory

N. Lauderdode, Al 233y,
ARTICLE VII INCORPORATOR ) , L _A
The name and address of the Incorporator is:

o Zjpmerian § Julie Caine.
1383 Sussey Drive
N LOdlerdple, £, 320

bkl koo ok dolok ol ek ol T s st sk otolest ok sttt le kot iolestsfesl elesteate ok okt ok st ot skl s e skt o st e
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
X 7 s o

Sig@rfe%gis}t’ered A gent Date
Quﬂ,fﬂ Caxa s . e QNPT .
Sigtature/Incorporator Date
Zst_,_ WU’_> I | )2 ;24 __O.
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Q$7000 QO$78.75 & $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
RoM: __Houo0rdl 7 seriion N V
Name (Printed or typed)

LARD  Ausse X Drive,
Address

wiloadedale, £l 220R

City, Sate & Zip —

AH-L5QT-01 ]

Daytime Telcphone number

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

JAN 16 2000



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

ARTICLETI _NAME o P
The name of the corporation shall be:

- Tmfgrc}kdrltcd i, Ine.

ARTICLE II = PRINCIPAL OFFICE
The principal place of business/mailing address is:

. =t.. &
%Sf v Hillsoro B, B8 o
cr e i =
ARTICLE IIT Q%&%f /'334[@ : _ ; ég = X
The purpose for which the corporation is organized is: _?‘?13 - o
== Moukcd B2 =
OF N
= =

ARTICLE IV SHARES
The number of shares of stock is:

1, 000,000.
ARTICLE V INITIAL OFFICERS/DIRECTORS {optional)
The name(s) and address(es):

HOward Ziviiertion -1R888usse fav Al Louderdot Fl 35C6¥.
Julee. Codne 1690 wyeshoced v +o0 Jorpyae, =1, 3333,

ARTICLE VI REGISTERED AGENT . L o , —
The name and Florida street address of the registered agent is:

Lowrry Fie
76D restced Dr. #ory

N. Losuderdode, Al 333y,
ARTICLE VII INCORPORATOR . o _ N . ) L
The name and address of the Incorporator is:

o0 2 japerrian § Julie Caine
1383 Susseyv Drive.
N Loodercode, £1. 3300,

skt kok Rtk ok o deokoksde et akesketel ook sl et ek e oot e st stestosk sk ootk st stente st ekt okt sk ekl ok
Having been named as registered agent to accept service of process for the above steted corporation at the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
X 7 A Ao

Sig@tﬁe%' red Agent Date
Ounlie. Coint, L _takom

Sigafat e/InconpﬁaTo’r? ‘ R - Date
) N - . L . . - ..
___7515 —— | ]2 -4¢j-on




