Florida Department of State
Division of Corporations
Public Access System

R B

Electronio Filing Cover Sheet

e e R

Note: Pleage print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of 2l pages of the document.

{((HO03000320927 4)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

S

To:
Divisicn of Corporaticons
Fax Number : {850)205-0381
From:
Account Rames : BUSINESS FILINGS o
Account Mumber :@ 1052588018620
Phone s {808)e27-5300
Fax Number ; {60BY827-35D1

L 13 PR = Py p— e et

FLORIDA PROFIT CORPORATION OR P.A.

Grove Media Inc.

ificate of Status 0
[Certified Copy 1 ]
iPage Count 2 J

—— .
Estimated Charge 378.75

hitps:/focfsst dos.state. fl.us/seripts/efilcovr.exe 11/19/2003



HOU-19-2983 13:34

£

] i
FAX Aum#_el:bﬁgmﬁaﬁ?_’tf_ _

ARTICLES OF INCORPORATION
In compliance with Chapter 607, F.8.

ARTICLE Y NAME
The name of the corporation shall be: Girove Media Inc.

ARTICLE ¥ PRINCIPAL OFFICE
The principal place of business #nd mailing address of this corporation shall be:
1 Grove Isle Dr., Suite 1608, Coconut Grove, Florida 33133,

ARTICLE IT1 PURPOSE
The purpose for which the corporation is organized is: For general business purposes including but
not Jirnited to sales of advertising in consumer and trade publications.

ARTICLE IV BHARES
The nuwber of shares of stock that this corporstion is anthorized {0 have outstanding at any one fime
is 2,000. The par value of each share of stock is $0.01.

ARTICLE V OFFICERS/TIRECTORS

The injiial director of the corporation 1a:

Bheila R. Goodman, 1 Grove Igle Dr., Suite 1608, Coconut Grove, Florida 33133 .
ARTICLE VI REGISTERED AGENT

The name and Florida Sireet address of the repistered agent is: Sheita R. Goodman, t Grove Igle Dr.,
Suite 1608, Coconwt Grove, Florida 33133, Located inn the County of Dade.

ARTICLEVII INCORPORATOR
The name and street address of the incorporator to these Articles of Incorporation is: Business
Filings Incorporated, Mark Schiff, AVP, 3025 Excelsior Dr., Suite 200, Madison, WI 53717,
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I hereby accept the appoingment a3 registered agent and agree to act in this capacity.

Signature: , Date: 11/12/03
Sheila B, Go

Signature: ﬂ/’ f// Date: 11/12/03

Husiness Filings Incorporated, Incorporator
Mark Schiff, A

The decinnent was prepared by: Business Filings corporated, Mark Schiff, 3025 Excelstor Dr.,
Suite 200, Madison, WI 53717, 608-827-5300
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