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@ CERTIFICATE OQF INCORPORATION PH

OF
FISHER MEDIA, INC,

FIRST « The pame of the corporasion s FISHER MEDIAINCG,
SECND : The principal office of the corporation i3 :

4363 CARAMBOLA CIRCLE N,
COCONUT CREEK, FL 33064

THHE ¢ The natore of the business and  objests and purposes propused 0 be transacted |
promated and cardied on are 1o de any and all things hereig menrioned | as folly and 1o the sams
extent as oatura persens might of could do , and in any pact of the svorld | viz

* The purpose of the corporaiion is o enpage in any lawiul ast or activity fir which the
corporativn may be organized vader the Genseral Corpormion Law of the Florids -

FINLRTHY The effective date of the Incomoration shail be June 28", 2004

FWTH . The corporation shall have the authoriry to issue one hundred ( FO0 ) shares of Cormrnon
Siock | each share to bave Na Par Value . The shares may be issusd [or e considersion
expressed in dotlars as may be fixed from time o time by the Board of Director.

SIN T The name and address of the sole mgorporalor of the corparation s a8 faliwg .

CAROLYN FISHER
4363 CARAMBOLA CIRCLE M.
COCONUT CREEK. Fi 33064

SEVENTH : TThe name and address of die Designared Resident Agent of ihe Corparation (5
CAROLYN FISHER

4363 CARAMBOLA CIRCLE M.
COCONTT CREEK, F1. 3366

CAROLYNIFISHER, sole incorporaior

Certificate prepared by : HOWARD R SCHWARTZ | C.PAL (515 Universitn Dirive - Suite 109,

Corat Springs | Florida 33071
Hou OO0 3130l
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CERTIFICATE DESIGNATING { OR CHANGING ) PLACE OF BUSINGSS OR DOMICHE
FOROCTHE SERVICE OF PROCESS WTITHIN THIS STATE , MAMING AGENT LIPON
WHOM PROCESS MAY B SERVED . -

in persyanes of Chaprer 6D7.33 | Florida Statuies | the following is sulimitied 01 comphlance
therewith

FIRST @ thar  FISHLR MEDEA, INC. desiring to arganize under the laws o0 fe Stae of
Florida . with the principal office . as indicated i the Anticles of Tnsarperation . and lucated i
Browsrd Commty | Florida , af

4363 CARAMBOLA CIRCLE N
COCONUT CREEFK, FL 33066

haz nseed

CAROLYN FISHER
4363 CARAMBOLA CIRCLE .
COCONUT CREBK, FL 13066

#y it agenl @ aceed service of process within (s sfac |

SECONI) ¢ ACKNOWLEDGMENT { Must be siuned by designated Ageni 1.
Having been named te accept service of process for the above gamed eorporansn . at the place

designated s this Certifisare , ¥ here by nccept 10 act in this cepacity . and agree w compiy with
the provistans of safd Act relative 1o keaping opeu said alfice .

ot Dot

CAROL, ISHER REGISTE RED AGENT

Thix Certificate Desigrating Resident Agent prepared by -

BHUYWARD R, SCHWARYZ , P4,
1315 University Drive , Suile [V =
Coral Springs, Florils 33071 =
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