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TRANSMITTAL LETTER

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

SUBJECT: A, D /)/ S M/ﬁ ”

RPORATE NAME —

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

0 $70.00 ?—mns 0 $78.75 0 587.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Cerificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rro: (ZERMBN  MELENTEZR

Name (Printed or typed)

[¥3F WicrorA LR
WEST FLm._BLAcH A 33UFL

City, State & Zip

S-SR LTES

Dayttime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood ’
Secretary of State

January 16, 2004

GERMAN MELENDEZ
1437 VICTORIA DR
WEST PALM BEACH, FL. 33408

SUBJECT: MADMANS MEDIA
Ref. Number:; W04000002306

We have received your document for MADMANS MEDIA and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The document must state the number of shares of authotized stock.

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 conceming the filing of your document, please call
(850) 245-56965.

Dorine Martin

Document Specialist Letiter Number: 104A00003117
New Filings Section

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



DT PR
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) %"‘:‘ q % e ﬁ

ARTICLE I NAME
The name of the corporation shall be QLFEB -4 PH 2: 13

WASIAN'S MEDH) caumvt/

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

5873 Oroqp e WP B z‘% 35Yas

ARTICLE Il1 PURPOSE _
The purpose for which the corporation is orgamzed is:

Lty D LOKS, IMELDIA
SﬁLE v . Cé Tr? E 0}: GooPS &/I/L//\/F

FCR "‘;J—‘. ¥ r SIATE
E{;F Stk FLORIDA

A.RTICLE v SHARES

The number of shares of stock is: @ '_‘ Z

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

LERWIN MEENDES - fRes 1067
f

ARTICLE VI REGISTERED AGENT o s
The name and Florida street address of the registered agent is:

GERMBI MELES DI 2
JH BT VieTorspe Dje
WP FL RRZYpL

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

G EL IV UL L EANDEZ
1952 /1 CTOTCL i 2
WP B L 33U/
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Having been named as registered agent the above stated corporation at the place
certificate, I amiliar with and a agent and agree to act in this

/7

ST XU Jhofoy

/ Signa&@c(orporamr / Dle /




