oy pnpIc 1910

AT

(Address)
100042432091

(Address)

(CltyiSiateiziprPhone # LA —-D105 —~C08 %437, 50

[(Jrexur  [Jwar [ maiL

{Business Entity Name}

(Document Number) —
-l S
! -
< ==
. \ - T =
Certified Copies Certificates of Status ____ T -
7P AL
A ©
o
Special Instructions to Filing Officer evy x O
—— N
277 o
w9

Office Use Only ‘D / ‘?
. "




TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: C'lngpiﬁioﬂ mgé\oajﬁﬂc-

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

Ds7000 Q87875 Q $78.75 %7.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: (gr‘]C- J KO%‘\ﬂ%]“—:l

Name (Printed or typed)

PO.BoX A3

Address

Voam P FL 3D - Qg

City, State & Zip

D -A0-9D2T

Daytime Telephone number

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

FILED
ARTICLE I NAME X
The name ofthecorporahonshallbe 04 NOV -8 PH 2 00
NeBISion MNedia |, 0. L iail OF SiAlt

TALL;«H, SSEE, FLORIDA

ARTICLE Il  PRINCIPAL OFFICE
The principal place of business/mailing address is:

PO BoX qia% Tompe FU IR -3\38

ARTICLE Il  PURPOSE
The pwrpose for which the corporation is organized is: 'FD c ¥ oY e Yo caNioN

Melimedia + WiAeo Qrc;d,\u.éfu,ﬁ

ARTICLE IV __ SHARES
The number of shares of stock is: LSOO

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

Eric T Kosinskh - Providank monica  Kosinskl —\/'.‘u;j;fn,;ﬁ;
PO @y 23 D casdor PoRSX BIL Raggeress

~Todn?¢k Gl B3O~ INDY —rGU&?U. SC a?h:Cﬂ

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Monico. Kosn L
HOS) Barcnwees d G
Hudson \FL 3ulole?

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

£§(1t— k(C)S;(US&Lf )§V1CY\an_ ¥:¢Su6&&;ﬁ

Po Box T 241 Po Box g2
owpe B L 3hpp| TV 1 TC 3560

kool okl sk ol ok dolee ol ool e e ode b ol s ol o sl ool e ke ol ol ool bk ok o s ok ok ook ook o ook ol ok e ok B ol ol ook ol ok ok ol o ook ok s ok ok o e o e sk ok

Having been named as registered agent 1o acceps service of process for the above stated corporation at the place desipnated in this
certificate, 1 am famdliar with and accept the appointment as registered agent mnd agree to act in this capacity

m]oﬂxmm& - 0% - 2054

Signature/Registered Agent Date

/1 / H 0y
'Date

Signann@&xrator



