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ARTICLE ¥ - CORPORATE NME: . oo
The name of the Corporation ghall be: O AT ¥ BT

INNOVATIVE eMEDIA, INC.

ARTICLE IX - CORPORATE FOWERS:
The dorporation is organized for the purpoae of transacting
any and all business, for which a corporation may be organized
in the State of Fleorida.

{Profesaion, if a P.A.: | )

ARTICLE IXIYI - CAPITAL STOCK:
The authorized capital stock of the Corporation shall be
5,000 shares of common stock, with a par value of $1 per
share. The Corporation plans to initially issue 000
shares, reserving the balance for subseguent issuanca.

ARTICLE IV - INCORPDRATOR/DIRECTOR/REGISTERED AGENT/ADDEESS
/PRINCIPAL ADDRESS:
TN WITMNESS WHEREOF, this ia to certify that the underaigned
incorporator, who chall also gerve as initial director and
registered agesnt, hereby makes, subscribes, acknowledges and
files these Articles of Incorporation, in order to form a
corporation under the laws ©f bhe State of Florida, and hereby
accepts designation as registered agent.

N;2£ ADDRESS
3180 SW 183 TER

LT

(Signature) (STREET address)
_KAREN QUTNN MIRBMAR FL 33029
. {Nam=) (City. State, Zip)

STATE OF FLORIDA 1
E:GU;I\?‘:H GF Brovward 1 i

SWORN TO AND SUBSCRIBED before me, this day of %__-
2004.

F%RIDA NDT PUBLIC

Prepared by Martin R. Rappaport CPA £2A
4300 N University Dr. B-102
Lauderhill FL, 33351 (954)E72-5006
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CERTIFICATE DESIGNATING {OR CHANGING) PLACE OF BUSINESS OR .
DOMICTLE FOR THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING . .. .
AGENT UPON WHOM PROCESS MAY BE SERVED. N

In pursuance of Chapter 607.0202 Florida Statutes, the
following is submitted, in compliance with said Act:

First-That INNOVATIVE eMEDIA, INC.
deziring to organize under the laws of the State of Florida with

ite principal office, as indicated in the -artickes-of ~~- — *~x4mmej“

incorporation at City of __Miramar ., County of

Broward . State of Florida has named __ Xaren Quinn located

at _31B0 SW 189 Ter City of _Miramar ‘

County of Broward, State of Florida, as its agent to accept

sgrvice of progegg within.

ACKNOWLEDGEMENT : {MUST BE SIGNEDR BY DESIGNATED AGENT)
Having been named to accept service of process for the above

stated corporation, ar placc designated in this certificate. I

hereby accept fo act in this capacity, and agree to comply with
the provision of gaid Act relative to keepiny open said office.

By: XW

Signature

RN T T
Fataet S

o e . © - Registered Agent »e;-p NN
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