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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI __ NAME Y aoE EMPELoR. PUBLSHING . TNC.
The name of the corporation shall be: >

ARTICLE II PRINCIPAL QFFICE

The principal place of business/mailing address is: Flo RIDR /MALING ADDRESS 3

DreE Ewmeefor. PUBLISHING )INC.‘

P.0. Box BISY}
ARTICLE Il PURPOSE | _ ThasomviLLE Beaal FLIAH0-1SH|
The purpose for which the corporation is organized is: - _ -
FR PROAT | o PUBLISH BoskS AND DISSEMINATE  TWFRMATION PRIWAAIL ® PRomoTE
HERTA AND wWeELLESS oF BEING Al STER TOPCS Ag MM BE DESERIMNGD
ARTICLEIV _ SHARES ®1 W8 BorD 6F DIRECTWRS. S
The number of shares of stock is: Zo =
0,000  Commaon STOCK . =2 g 0
ARTICLE V__INITIAL OFFICERS DIRECTORS (optional) - R
The name(s) and address(es): PruL Q. FLLSwWoRrSH ) PRESIDEST ﬂg = 7Tl
Y DERSN  MENUE T oo =Y
SheesnVILLE [ TLaRIDA 2905y CERY
ARTICLE VI REGISTERED AGENT
The name

and Florida street address of the registéred agent is: ?P\UL G . EL LS Wkt H

351Y DERSN AVENWE

SRYLSNVILLE | FLORDA sy
ARTICLE VII

INCORPORATOR
The name

and address of the Incorporator is: Y AOL & ‘ELLéW m | -
B3 DEASON ANVENUE B
OACUSINVILLE , FLaRIDA. 39054

*****************************3*******.«5***************************m*w
Having been named as registered agent o acc

epL service of process for the above stated corporation at the DPlace designated in this
% am fawmiliar with and accept the appointment as registered agent and agree to act in this capacity
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