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Department of State

TRANSMITTAL LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

omsCr: TETBUNE _TNC. -

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

d $70.00
Filing Fec

FROM:

1$78.75 d-$78.75
Filing Fee Filing Fee
& Certilicate of Status

U $87.50

& Certified Copy

Filing Fee,
Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Dachia N . Thomgs

Name (Printed or fyped)

4050 Fines plud. $3¢.4IS

Address

Wmbigle foec e 2209

City, State & Zip

gsy- 4gp3-

0309

Daytime Telephone number



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

June 16, 2005

DASHIA N THOMAS

9050 PINES BLVD

STE 415

PEMBROKE PINES, FL 33024

SUBJECT: TRIBUNE, INCORPORATED
Ref. Number: W05000029765

We have received your document for TRIBUNE, INCORPORATED and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Your form was cut off at the bottom. The Incorporator signature was not on it.
Please complete the form enclosed and return with copy of rejectletter for filing.,

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-8879.

Ruby Dunia

Reguiatory %Jecialist Letter Number: 905A00041763
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



F‘
ARTICLES OF INCORPORATION TEEE,E?ARY 0F s TA:E
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ASSEE, F{ ORIDA

ARTICLEI _ NAME 058U6~3 Py p: ¢y,

The narme of the corporation shall be:

TEZRUNE, ﬂ\ICOﬁFW/?/fJJ

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

1900 Zm b 7@6%?(@
/’{z by \Nes, FL 3302.F
ARTICLE O PUREOSE

The purpose for which the corporation is orgamzcd is:

To  Pelbtol v @/e(j,z/éa / " a%eff AL viLes

ARTICLE IV _ - -
The number of shares of stock is: D O

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

ﬂwm ,9 AZ,ZW, S, P
400 T2 LE4ce )
;@,mwm Vines, Fl- 3302%

ARTICLE VI REG.ISTERED AGENT . L e
The pame and Flonda stre t address (P.O. Box NOT acceptable) of the regisbered agent is:

10Mas, Ef
Q’jggo /z/)ef g Jte . 4is, /@/}’?M@@ fines FC. S302)

ARTICLE VII. INCORPORATOR
The name and address of the Incorporator is:

. /ﬂ& Wz’/ff
fr %%/’ gy m 7el24. €

***************** ****#******gtiéiktt** ******4**********; ******************************

Having been named as regisfered-igent 1o accept service gf process for the above stated corporation at the place designated in this
certificate, I am familiar nyh aitd agtept the appointment as registered agent and agree fo act in this capacity

S
y WS b

Sagnature/f&:orporator Date /




