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

U s7000 N&$78.75 O $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: CHOZLES (A RIGES

"Name (Printed or typed) I

Po. BOE Y95~

Address
Feon ©
|l 3 -
i -] -
AACKSSANLLLE, FL- 333.6 | B3 = )
City, State & Zip f‘:}l 2
N ™~ —_
ind o~ T
It ™M
G — o4~ [y Mo Z 2
" Daytime Telephone number -
Cv e
o= _
=E
Sm @
=
NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION | g aie2T PA DD
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) TATE
SECRETARY OF D 1iai5A

ARTICLE I NAME - e e . T!'-\LLI'&H;’-\DD-—
The name of the corporation shall be: riaaera. { -
arigg ma-{ jne.,

ARTICLE II = _PRINCIPAL OFFICE .. _ o , - e -
The principal place of business/mailing address is:

PO. BOX W95 _

TACKSONVILLE, FLORIDA Roa0|

ARTICLEII = PURPOSE . e

The purpose for which the corporation is organized is:

ADVEETISING | PuBLIC PeLatioNs AND CREATIVE. SERVICES ConULTiNG

ARTICLEIV _ SHARES = == _
The number of shares of stock is: OO

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional,
The name(s), address(es) and title(s):

CHUABLES L. GRIGES | PRES(PENT /L EO
P-O. Bo¥r #0920
GT-}CKSONWLLE, Fi- 32901

ARTICLE VI _ REGISTERED AGENT . .

The pame and Florida street address of the registered agent is: CHARLES [, GRIG &s
[OF37 ey OB D
SACEsaMVILLE) F2u 30218

ARTICLE VII INCORPORATOR e o= -
The rame and address of the Incorporator is: OHAELES |

GRIGES
Po. Boy 405>
OACKONVILLE (P 320

***********************$*******************z’ﬁ*********************************************

Having been named as registered agent io accept service of process Jor the abave stated corporation at the place designated in this
certificate, I am familige with accept the appointment as registered agent and agree to act in this capacity

/D 4 )2 = . .8{/51//01’
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