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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: e Gag Media Consud funt The.

D CORPORATE NAME —

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

D$70.00 187875 | Qsm.s 58750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Statns & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Je e Gy |
Name {Printed or typed)
2910 Ash fon Terrmce
Address
Jujeds, 7L 32765
Clty, State & Zip
Lyt Blel- 1926
Daytime Telephone nuntber

NOTE: Please provide the original and one copy of the articles.




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

ARTICLE I NAME . —
The name of the corporation shall be: Jc"«f;cj/&—] Gac/ ,VVI ei C{)ﬂdh/}'&n)“ +he.
ARTICLE O PRINCIPAL OFFI

dosis | 2.9/ Ashfon Tervece

The principal place of business/mailing address is: ;
Ouiedo, Flovrch 327 24

ARTICLE [Tl __ PURPOSE , e
The purpose for which the corporation is organized is: A/ edso yes carch arid P’/ acement oL

A
ARTICLEIY _ SHARES 3/»1&1'3

The number of shares of stock is:
=IPFECTWIE DATE — - EFFEcn viz PATE ¢
ARTICLE v £ / TE T EfrEen v
B Mard 192073
= 3
ARTICLE VI____REGISTERED AGENT N r. Gar & =i
The name and Florida street address of the registered agent is: effv el ] A;;%c 22
291l Ashdon JCries =5y
Ouredo, PL 32765 = Z==
T omgl
— ;1*ntj
™ =
ARTICLE VII ___INCORPORATOR . Mg
Jeffrey 64y 8 25

The npame and address of the Incorporator is: 7‘02’1 Terrace

2 P 1l Ash
Od!'é"l\}l /% 3176’3/
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familicr witk and accept the appointment as registered agent and agree o act in this capacily

Ol o, S SL443
Sighature/Refistered Agent J ofFf Ve <Y “p Date

Qfeim /Do 3/ /43
Sigﬁa\ﬁulelltfcorporator \) é’P‘PVO—] GLL( Date




