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COVER LETTER

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

supsect: CARIBEEAN NIEW TELENIS|oN ~o.

(PROPOSED CORPORATE NAME — MUST INCLUDE SU[‘['IEX)

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

1s7000 [ 1$78.75
Filing Fee - Filing Fee
& Certificate of Status

ls78.75 [ 1$87.50

Filing Fee Filing Fee,

& Certiflied Copy Certified Copy
& Certificate of
Status

ADDITIONAL COP’Y REQUIRED

FROM: {{,RROL &. KNIGHT

Name {Printed or typed)

2421 KINGSLAAND RMENUE

DALANDD,

Address

FL, 32508

City, State & Zip

uo1- 299- 3856

Daytime Telephone number

NQTE: Please provide the original and onc copy of the articles.




FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 7, 2005

ERROL G, KNIGHT
2431 KINGSLAND AVENUE
ORLANDOQ, FL 32808

SUBJECT: CARIBBEAN VIEW TELEVISION (C.V.T.V.)
Ref. Number: W050D0054086

We have received your document for CARIBBEAN VIEW TELEVISION
{C.V.T.V.} and vour check(s) totaling $78.75. However, the enclosed document
has not been filed and is being returned for the following correction{s):

Entities may file using only the entity’s name, Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing the enclosed application and submitling the
appropriate fees to this office.

The corporaie name must confain a suffix that will clearly indicate that it is &
corporation. Such suffixes inciude: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6921. : ' : :

Maryanne Dickey

Document Specialist Supervisor Letter Number: 605A00070831
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF lNCORPORz—(TION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

f )

=2 e,

CARIBBEAN VIEW TELENISION O - oz
=
ARTICLEII _ PRINCIPAL OFFICE & ?fi
The principal place of business/mailing address is: = 3557
Nust KINGSLAND AVENUE £ %7
ORLANDO | FL BEEDE NS
ARTICLEIIT _ PURPOSE

The purpose for which the corporation is organized is:
Lt LAawre Bersiness *

ARTICLEIV __ SHARES
The number of shares of stock is:

ONE HunbDARED 100D

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s): I o
FLARDL G- KNIGHT - RENRN EARtLe YR ABLE
2u3 KY 3
243 KINGSLAND AVE. D;}la"f;{,f\f:i)égs Ry 3’206 I KiNGScANG Ap
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@ DRLANDO, FL 22%0%
Nies PKCSIDENTE SECRE m R
Pﬂesu SR 0 AREASURER.

.AR'IICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of thc registered agent is:
lavwe
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The name and address of the Incorporator is:

ERAOL 6. KNIGHT
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Having been named o3 1 istered agent {0 accept service of process for the above stated corporafion af the place designated in this
certi‘ir:l/ wfiar with dnd accep! the appointinent as registered agent and agree fo act in this capacify
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