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ARTICLES OF INCORPORATION F: ! l F S}
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTIOLE I - | 05 HAY 2_‘7 AH 8: L5

"The name of the corporation shall be: . “ Sihinoinnd LFSIATE
' : TALL AHASSLE, FLORIDA

PRODUCTIVE MEDIA COMMUNICATIONS, INC,

. ARTICLE II _ PRINCIPAL QOFFICE
.The principal place of business/mailing address is:

7121 N. HABANA AVE.
TAMPS, FL 33614

- ARTICLE I PURPOSE

-The pirpose for which the corporation Is organized is:
© PROVIDE MEDIA, COMMUNICATION AND MARKETING SERVICES

ARTICLEIV __ SHARES

_ The number of shares of stock is:
1000
T v DIRECTORS

Liist name(s), address(es) and specific title(s):

DIANE MELOFCHIK, PRESIDENT
7121 N, HABANA AVE.
. TAMPA, FI_33614

. ARTICLE VI : 0 AGENT o o -
- The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
. JAGKIE ROJAS-QUINONES :

- 7127 N, HABANA AVE.
. TAMPA, FL 33614

 ARTICLE VII __ INCORPORATOR
The pame and address of the Incorporator is:

1 DIANE MELOFCHIK
7121 N. HABANA AVE.
TAMPA, FL 33614
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Having beerr named os registered agent to accept serviee of process for the ahove staled corporalion af ihe ploce devignated in Hhis
certificade, I am: familiar with and accept the wppoiniment as registered agen: and agree to act in this capaciy
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