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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chaprer 621,F.S.(Profit)

ARTICLE ] NAME
The name of the corporation shall be; ANTONINI COMMUNICATION, INC.
ARTICLE 11 CIPAL OFFICE

The principal place of business/mailing address is: 7525 NW 6157 TERRACE #2802
PARKLAND, FL. 33067

ARTICLE I PURPOSE
The purpose for which the corporation is organized is;: COMMUNICATIONS

ARTICLE 1V SHARES
The number of shares of stock is: 500

ARTICLE V NITIAL OFFICERS/DIRECTO ional
The name(s) and address(es): JODI ANTONIN] AND RICHARD ANTONINI
7525 NW 61°T TERRACE #2802
PARKLAND, FL 33067
ARTIC REGISTERED A T
The name and Florida street address of the registered agent is:
Masce Friedman
8634 NW 39th Place

Parkland, F1 33067

ARTICLEVII _INCORPORATOR

The name und address of the Incorporator is:
Mare Friedman
B&34 N'W 59th Place
Parkland, F1 33067
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Having been named ae registered agent to ageept service of process for the above stated corporution al the
place designated in this certificare. | am familigr with and accept the appointmant as registered agenr and

agree w0 act in this capacity.
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Sighature/RepTstered Agent !
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