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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 4, 2003

JAMES STANLEY
1348 WASHINGTON AVE
MIAMI BEACH, FL 33139

SUBJECT: WORLD WIDE MULTIMEDIA INC.
Ref. Number: W03000032513

We have received your document for WORLD WIDE MULTIMEDIA INC. and
your check(s) totaling $80.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinsiating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

An effective date may be added to the Articles of Incorporation if a 2004 date is
needed, otherwise the daie of receipt will be the file date. A separate

must be added to The Articles of Incorporation for the effective date,

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6930.

Donna Graves
Document Specialist Letter Number: 703A00060117
New Filings Section

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

The undersigned incorporator, for the purpose of forming a corporation under the Florida

a3y

Business Corporation Act, hersby adopts the following Asticles of Incorporation. S o
S
ARTICLE I - Eng I
The name of the corpomnon shall be: = 9
Hearst Worldwide Multimedia Inc. i 0
I'msy
ARTICLE II o2
DI w
The principal place of business and maiting address of this corporation shall be: i = ~

1348 Washington Avenue Mizmi Beach Florida 33139

ARTICLE III
The number of shares of stock that this corporation is authorized to have outstanding at any one

time is: 1,000 (one thousand).

ARTICLE IV
The registered agent of this corporation is James Stanley who's address is 1348 Washington

Avenue Miami Beach Fi 33139

ARTICLE YV :
The incorporator of these articles i3 James Stanley who’s address is
1348 Washington Avenue Miami Beach F1 33139

ol /o3
Dat{:

ing been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate. T hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to conuply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent,

i
i / ) /0”5
Date ]

PAGE B2



ALL PURPOSE ACKNOWLEDGMENT

State of California } $s.

County of

On _1|=17-2002, before me, _LMQ_,O V\(\W .a Notary Public, personally
appeared, M\ﬁt&— persoraty-kaswntome (or proved to
me on the basis of satisfactory 8vidence) ta be the person(s) whose me‘ﬁ is/are Subscribed
to the wi ln instrument and ac?w!edged fo me that 4'e(!';ﬂl'\g/' ey executed the same in
his’h uthorlzed capacity{fé€s), and that by hisfrBTitiTeir signaturefsyon the instrument
the perso , or the entity upon behalf of which the perso acted executed the instrument.
WITNE hand and official seal. Seal

Signature W,{ ) %/\_'

=Y ulCHELLE AL %
; ,mmwusuc-cmromm o
587 108 ANGELES COUNTY 4

Y/ coMM. EXP. NOV. 22,2093

€ ¢ ¢ COMPLETING THE FOLLOWING INFORMATION IS NOT LEGALLY MANDATED ¢4 ¢
The informaticn set forth below is an effort to protect members of the public, the Notary Public, or other officer from
unauthorized use of this form. Please note: the capacity(ics) of the signers are NOT certificd by the Notary Public or other
officer and have not and will not be verified in any way by the Notary Public or other officer.

ATTENTION: THE IDENTIFIABLE ATTRIBUTES OF THE ATTACHED DOCUMENT ARE As LISTED BELOW

Type or Title of Document: P((?,)H C«kﬁ e Wf\m

Date of Documeni: Number of pages (including attached exhibits)
Name(s) of Creditable W:tncss(cs) ifany:

The Signer(s) claimed the following capacity(ies)

Signatory’s Naine:
Q Individual

O Corporate Officer: (Position)
Q Partuer; (Limited) (General}
O L.L.C.: (Position)

O Trustee

O Attorney in Fact

O Conservator

I Guardian

L) Otker:

! >

- Signatory’s Name:
O Individuai
0 Corporate Officer: (Position)
Q Partner: (Limited) {General)
QO LL.C.: Position)
O Trustee
O Attorney in Fact
2 Conservator
1 Guardian
CI Other:

THUMBPRINT: Identify below only if the print is OTHER THAN
RIGHT thumbprint of the signer:

THUMBPRINT: Idenufy below only if the print is OTHER THAN
RIGHT thumbprint of the signer:

~—

—~
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