Department of State

Division of Corporations
P. Q. Box 6327

Tallahassee, FL 32314

SUBJECT: B ay '{’Q_ K

—4
= 2
=
Ty L
=2 £
%;ﬁ — 2.
w —
3 <0 3
= M
ma - -
- -_ﬂ.-ﬂ =
- 7
=L =
-;0_3?_{ ~
At iy 5!“1 ™~
Media, Tnc. =

(PROPOSED CORPORATE NAME = MUST INCLUDE SUFFEX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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Name (Printed or typed)

(1 NE 35 5+

Address

O cela /Fb 37477

Cily, State & Zip

2952 - 369-28I1%

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION - FILED

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 01 JUN !B PY 1222
ARTICLE I NAME N . SECRETARY OF STATE
The name of the corporation shall be: TALLAHASSEE. FLORIDA

Eajfek MQAM, Tne.

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

(7 NE 35% STt
Oeala , FL 344719

ARTICLE Il PURPOSE )
The purpose for which the corporation is orgamzed is:
vides and web prodacts
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ARTICLE IV SHARES
The number of shares of stock is:

]000

ARTICLE V INITIAL OFFICERSDIRECTORS (optional)
The name(s) and address(es): S

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

R Ve i
g{quN?c”m fve-
williston, FL 22696

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:

i%m\cf 70“4‘ fAve.
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Having been named as registered ageint to accept service of process for the above stated corporation at the place designated in this

certificafe, N am fagsiliar with and accept the appointment as registered agent and agree to act in this capacity
ﬂ&Q S5 -25 280l

Signefltu egistSred Agent Date

Si gnature!ﬂﬁcorporator Date
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