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Drepariment of Sue
Division of Corporations
. O. Box 0327
Tallahassee, FL. 32314

sumect: Ton, BROWN Commun icctions, Tac,
{(PROPOSED CO RATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an origin? one (1) copy of the articles of incorporation and a check for:
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Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: __JoN\ B RoWN

Name (Printed or typed)
144 Asutop ER\UE

DavgNPoeT FL 23837

7 City, State & Zip

8b3-352- 1722

Daytime Telephone number

NOTE: Please provide the original and one copy of the articies.
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ARTICLES OF INCORTORATIOIN

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

Pl bl

ARTICLE § NANE
The name of the corporation shall be:

Toni Brown C’ommuw'cm‘;m/.); e,

ARTICLE ii FPRINCIFAL OFFICE
The principal street address and mailing address, if different is:

9449 Asyron DR, DAVENFORT, FL 33337

ARTIGLE I FURFGSE

The purpose for which the corporation is organized is:

MucT)- MEDIA PRoDIETIONS

ARTICLE IV SHARES

The number of shares of stock is: — e
/00 Eﬁ% =
=2 3

ARTICLE V __ INUIIAL OF FICERS AND/OKRK DIREC 1OKS ,::“}52 :’3
List name(s), address(es) and specific title(s): g =
D o

Toni BRowN — PRESIOENT 2l =
Wiccipm E. monson - SEK 577973/ e

99 Asnn D, Dﬁ-mmcr £ 33837

A e s

ARTICLE Vi IREAZID LEimL)
The name and Fiorida street address (P.O. Box NOT acceptable) of the registered agent is:
WiteiAm €. MUNSIN

949  AsyTON DRIVE, DRVENPIRT, FL 33337
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The name and address of the Incorporator is:

Torvi BRowA
%9 AsHTo N Dave , PRVENPOLT, FL 33¥37
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