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ARTICLES OFLINCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt) - F % L t E}
ARTICLEI __NAME # AM 9: 53
The name of the corporaiioﬁ shall be: 2001 HOV 26

F TARY OF STATE
Resvirs AdVeRTISIHG, INC . AL ARASSEE FLORIDA

ARTICLE 11 PRINCIPAL OFFICE

The principal place of business/mailing address is:
(o6le APPLELCOS AVEVUE
ALtercronte SPRINGS, (2. BT

ARTICLE 11 PURPOSE _ ; —
The purpose for which the corporation i organized is:

ADVERTIS NG SALES AnD (WBLISHIKG

ARTICLE IV SHARES
The number of shares of stock is:

Cive dovpeen (so8)

ARTICLE V__INITIAL OFFICERS/DIRECTORS foptioncl)

The name(s), address(es) and title(s): _ @@F&’E
Ken CofFee | fRES DT g - S
(cOlo AFLEASOTD AvEPUE , (eolo AP EweDD AVENUS
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ARTICLE VI REGISTERED AGENT * L)L

The name and Florida stre

t address of the registered agent is:

(0Olo, APPLELSEDD VENUE
Arotanrenre  SHERINGS L oY

ARTICLE vIY INCORPORATOR
The name . and address of the Incorporator is:

==
(oots Applewoon AverUE
A Ao SPRINGS, 2aHY-
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Having been named as registered ggent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familicr witl an le appoiniment as registered agent and agree to act in this capacity
2 - w/alen
! Sjgnature/Regi ) d)Agent ’ Date
Ney/sSum Yo
/ S;iéﬁ'atureﬂncorl‘:/drd'tor " Date




