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. ARTICLES OF INCORPORATION /02000067909 §
In compliance with Chapter 607 and/or Chaprer 621, F.S. (Profit)

ARTICLEI _ NAME
The name of the corporation shail be:

4,8.0, PUBLISHING RESOURCES, INC.

ARTICLE If . PRINCIPAL OFFICE

The principal place of business/mailing address is:
15164 W. Tranquility Lake Dr.
Delrey Beach, FL 33448

ARTICTE IIf _PURPOSE
The purpose for which the corporation is organized is:

Fublication of Advertising Materials.

ARTICLE IV SHARES

The number of shares of stock is:

1000 Shares Common @ $1,00 Par Va;f.ue

ARTICL | I OFF] /DIRECT optional, _
The name(s), address(es) and title(s): '
1. Adam Olinka 2. 'Harriet Rovinsky 3. Suanne Steinman
142 w. 75 Buite #10 {15164 W. Tranquility Lake Dr. 161 Lawrénte-Street
Wew York, NY 10023 Delray Beach, TL 33446 ' Mopnt Veriadi.
: NY 10550
ARTICLE VT REGISTERED AGENT

The name and Florida street address of th_e registered agent is:

Tax Management Corp. c/fo Anthcny V. Salerno
9016 Villa Portofime Circle
Boca Raton, FL 33496

ARTICLE VIT INCORPORA TDR

The name and address of the Incorporator is:

Adam Olinka
142 §. 75 Suite #10
Rew York, N 10023
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Having been named as registered agent to decept setvice of process for the above stated cmpamimu at the pluce designated fn ihis
certificate, I am familiay with and accept the appamtmem o5 registered agent and agree to uct in this capurity
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8 1gnaturefRﬂy Agent : 7 Date
%ﬂ_ - 371%-2aD2.

Szgnatureﬂncorporator : Date
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