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ARTICLES OF INCORPORATION

In. compliance with Chapter 607 and/or Chapter 621, F.8. {Profit)
ARTICLE 1

NAME

The nama of the corporation shal be:
COLLEGE LIVING MAGAZINE, INC

ARTICLEII ___PRINCIPAL OFFICE
The principal place of business/mailing address is

4300 NORTHWEST 23RD AVENUE, SUITE 183
GAINESVILLE, FLORIDA 32608

ARTICLE IIT PURPOSE

The purpose for which the corporation is organized is
MAGAZINE PUBLICATION

ARTICLE IV ___SHARES

Thea number of shares of stock is

200 SHARES FEACH WITHOUT PAR VALUE
ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS
List namg(s), address(es) and specific title(s)
JUSTIN EPSTEIN

RYAN FRANKEL
4300 NORTHWEST 23RD AVENUE, SUITE 185
GAINESVILLE, FLORIDA 32606

4300 NORTHWEST 23RD AVENUE, SUITE 185
GAINESVILLE, FLORIDA 32606
ARTICLE VY

REQISTERIED AGENT
The niane and Florida street address of the registered agent is
NRAI Services, Inc

2731 Exacutiva Park Drive, Suite 4
Waston, FL 33331

¥ L
The pame and address of the Incorporator is
LISA A DELANEY

DELANEY CORPORATE BERVICES, LTD
41 STATE STREET, SUITE 405
ALBANY, NY 12207
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