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Department of State
Division of Corporations
P. 0. Box 6327 - - aponasS )
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Tallahassee, FL 32314 _ e S e = &
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SUBJECT: .5/612/2_5.&(_ Cja ApAU L) 1B 7T ONE /A/C.’
i (PROPUSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q7000 O1$7875 O $78.75 - ¥l 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
; ADDITIONAL COPY REQUIRED

rroM: N/cHolss D M#psce774

Name (Printed ot typed) ~

200/ ,ﬁqf;j Decpu DLIVE 7%//2’4-’ 7 o

Address

Sartpurs pis fL 33075

i

City, State & Zip - ST e e TR

5 Y- 455001 & ‘ \

e

Dayume Telephonc number o T e S

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLE I __NAME o
The name of the corporation shall be:

SorrELL COMMUNICATIONS [#C

- B B

ARTICLE I __PRINCIPAL OFFICE , )

The principal place of business/mailing address T T e e B e

2001 SouTH ocemAw DRIVE Suwiis 7
HALLANDALE FL 33609 |

ARTICLE Il __PURPOSE. S
The purpose for which the corporation is organized is: e T B T

Pu BlisHmG OF TRAVEL AND To4R/ism Beoks,
ADVERTISEMNG FD Plofa 0 TvoNS

ARTICLE IV __SHARES . o
The number of shares of stock is: ‘ o o TR e B

/00. (oNE~ HGNDEED
ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional) . _

The name(s) and address(es): T e
NicHolhs D, MascE77A 200/ Sourw OLERN poveE SwTES
HOLLPAND B FL. FBEoF
Viezoin B Brcolod 79-06 3/4v. Lost bimboesT N 11370
T L ES A GOl DNBN 800 SouTH OCEHRN DRt PPL7RT/IG

ARTICLE VI R_E___C__;ISTERE_D_AGENT _ ff‘ﬂlinaab FL 23 0/?
The name and Florida street address of the registered agent is: ’ o e T e e

Noic lhlns D.MHSEETTH
206! Soau7H OcEARAN pervlE SwerE [ %gzz_ﬁyw@ /%33009 e

3 ) LoET T

ARTICLE VII___INCORPORATOR =

. The name and address of the Incorporator is: ' _ o = L im e
Niektlolws D MOSEETTA | - - -
200! Sour DA DRWE Sdr/TE 9 HoLipuppié FLSFEa ya

*****************************************************************************************

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 1o act in this capacity

NicHot Hs D, M#AIC &7 T

[ ekl sbies ) M e ol S | Fen2ool |

Cibnature/Registered Agent =TT Dat
ﬁ;gfanr/; S D nsesTTH e

Wikl D M acTlle> L EFEB e

S'i’énatureflncorpc;rafor T © " Date

|l




