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COVER LETTER o
SECRETARY OF STATE
DIVIS[OPLDF CORPORATIONS
08FER 28 AMID: 25

Department of State
Division of Corporations

P. O. Box 6327
_ Tallahassee, FL 32314

SUBJECT: MST Har‘kei SQV‘VI.CQS TY"O‘H‘, jl/LC,.

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX !

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

[1s7000 [J$78.75 [1$78.75 %87.50
Filing Fee Filing Fee ' Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: T"l oOwmas Tf‘ O '&{:

Name (Printed or typed)

7ol4 NE |9tk <4 # 3

Address

:FO\/'-{- Lauoee.scea(@] ?L 3330§'Z§7£{

City, State & Zip”

+1 (954) o~ 3398

Ddytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FILED
SECRETARY OF STATE
ARTICLES OF INCORPORATION SIVISTON OF CORPORATIONS

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) .
08 FEB 28 AH i0: 25

ARTICLE I NAME
The name of the corporation shall be:

MST Marlkel Services Tr:ofﬁ (L.

ARTICLEII  PRINCIPAL OFFICE
The principal place of busmess/malh g address is:

204 NE (9th gt # 3
+ort Lawdodale TF(_, 33305 - 2SS 7¢

ARTICLEIII PURPOSE
The Purpose for which the corporation is organized is:

:D ’l‘ﬂbu. (O a,F Irut+ (A);M@_} %’u.ic;e,:s} Secco/

36” a vl L}a_}ue.a.*"s at Laricelts awd Far{—[e.%_
ARTICLEIV SHARES .
The number of shares of stock is:

[0 0oo 000 per [ USD

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

Tl 6w a 7;0'&‘/ Presiclect
:DT': H@w—y [,J—&sz/(.tm, VI.C@-"@?-ZS{O(&A“—

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

@l‘. Hf&u—‘“y L) 2sdiac
20y NE 19tk S # 3
Tort Lavdeodale, T 233365 -25 7%

ARTICLE VI _ INCORPORATOR
The name and address of the Incorporator is:

Thowar [rotf

zow NE (97« S+ # 3
Fort (andesdale T 33305 — 25

s o o o ale o e e sk ok ok ok ok ok ok ok ok sk ok ok *****#*#********#*******************Z**************

Huaving been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate miliar with ogd accepr the appointment awwui this capacity
MSZ MEDIA SERVICES ZSCHAU, INC.|

Sign ugofl(eglstere " Date
%M% CVZQ@V' 02/28 /08

Signature/Ificorporator " Date '




