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ARTICLES OF INCORPORATION  $o00s

TRLLAHASS
OF
CCME PUBLISHING, ING.

The undersl,gkuad acting as incorporator for the purposs of fomung a corporation under

the Flotida Business

The pame of

Corporation Act, hereby adopts the following Articles,of Incorporation:
ARTICLE I - NAME

the corporation shall be: CCME Publishing, Inc,

ARTICLE 1I - PRINCIPAL PLACE AND MAJLING Abnmzss

The principa

place of business and mailing address shall be: 10023 Belle Rive Blvd, #821,

Jacksoqville, FL 32256.

ARTICLE HI - SHARES

Al stock issped by the Corporation shall be common voting stock of = single class, The

maximum mxmber o

shares of stock which this corporation is authorized t0 have outstanding at

any time is one-thousand (1,000} shares having a par value of one cent ($. U’I} per share.

ARTICLE YV - INITIAL REGISTERED AGENT AND bIRLIf.l ADDRESS

The neme
ba Makeasha Allen

street nddress of the initial registered agant of the norp::rra.tmu shali be;
10023 Belle Rive Blvd, #921, Jacksonville, FL. 322564

ARTICLE V - BOARD OF DIRECTORS |

‘Ihe business of the corporation shatl be managed by s Board of u:irectors. ‘The initial
Board of Directors ghall consist of one member whose name and eddress is,as follows:

Makensha

ADDRESS !
10023 Belle Rive BIvd. #921
Tacksonville, FIL, 32256

et

Prepared by Caral)Jn Herman, Esq., 530 §. Third Streer #104, .Tacksnnw‘ﬂr: Beach, FL 32230,
Flodda Bar No. 976563, tel. no. 904/247/9420
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ARTICLE V1 - INCORPORATOR

The name and street address of the incorporater for these Articles of Incorporation is:
Makeeshe Allen, 10023 Bolle Rive Bhvd, #921, Jacksonville, FL 32256,

) undersigned incorporator hat exaenred these Articles of Incorporation this | day of
M,Z % ), 2005,
o ()

Signatur rl\®,
Print! KD
Incorporator
¥
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CERTIFICATE OF DESIGNATION TALLAHASIES:

REGISTERED AGENT/REGISTERED OFFICE

Pursuact 1o trs pruvisions of Sectons 607.05U1 or 617.0501, Flonds Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the following statement in
destgnating the registered office/sgent, in the State of Florida

1. The pame of the corporation is: CCME Publighing, Inc.

2. The name and address of the registered agent and office are; Mekeesha Allen, 10023 Beijle Rive
Bled, #921, Jacksonville, FL 32256,

HAVING BFEEN NAMED A8 REGISTERED AGENT AND TC ACCLPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS RFGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGBREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING 10O THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Aosooo 83898



