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SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE . ,
Katherine Harris SECREVARY OF STATE
Secretary of State TALLAHASSEE FLORIDA
February 25, 2002

DAVID JUSTICE
POST OFFICE BOX 972424
MIAMI, FL 33197

SUBJECT: 1 2 3 VIDEQ INC.
Ref. Number: W02000003211

We have received your document for 1 2 3 VIDEO INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden
Document Specialist Letter Number: 302A00011589
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPTENT OF STATE
Katherine Harris SECRz (ARY }_",'F STATE

Secretary of State TALLAHASSEE FLORIDA

February 11, 2002

DAVID JUSTICE
POST OFFICE BOX 972424
MIAMI, FL. 33197

SUBJECT: 1 2 3 VIDEC INC.
Ref. Number: W02000003211

We have received your document for 1 2 3 VIDEO INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden

Document Specialist Letter Number: 602A00008238
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




“ARTICLES OF INCORPURA' I'ION :
* 7 .’In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
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The principal place of busmess/maﬂmg address is: TALLAHAS
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ARTICLE NI  PURPOSE
The purpose for which the corporation i is orgamzed is:
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ARTICLEIV _ SHARES
The number of shares of stock is: |

ARTICLE V INIT TAL OFFICERS/DIRECTORS (optional)
The name(s), address{es) and title(s):
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ARTICLE V1. REGISTERED AGENT

The name and Florida street address of the registered agent i is:
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ARTICLE VII INCORPORA T OR
The name and address of the Incorporator is:
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this

certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity
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