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“FILED
SECRETARY OF STATE
COVER LETTER JIVI9ION OF CORPORATIONS

08SEP IS PH 2:41

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

susect: __ C.onPlyence Media Grovp, Tne.

(PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIX)

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

L $7000 087875 &$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: Mark & Usain
Name (Printed or typed)
19720 San AddMa,rco Bivd .
Jockeonville B 22707
City, State & Zip

S04~ 399 ~40770

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
\




FILED ‘
ARTICLES OF INCORPORATION a;vsé?gﬁﬁ E%RCYOQ}EDSRT:}T;%NS

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) .
, 08-SEP 19 PH 2:441

ARTICLE I NAME s
The name of the corporation shall be:

Confloence Medlia Gfouqﬁ, Tre .

ARTICLE IT PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

1701 North Frest Street, #A- 6
Jacksonviile. becch, FL 237250

ARTICLEIII PURPOSE ‘

The purpose for which the corporation is organized is:

prodoc,—\—ior\ of 5&13%%5 Fzlevis ion ghous.

ARTICLE IV SHARES
The number of shares of stock is:

750 Shares havirﬁ aar valve of #1.00 pershare, .
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): —:]—- 5 A \/{ce,Prgs.'me/bfd"LD(
Jerem ’%e\s\g%t) Erezdfﬂ*r/"i)i(@c—\-of 3% gog?varsf’-ky Ave +H 45

101 Norvh 120 S HA-

Fcksonville Beoch | FL 21250 Wronx, NY 1O1L@

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Marck U‘S’dfﬁ
1920 san Marco Blvd.
Jocksonville, FL 32207
ARTICLEVII 2 INCORPORATOR
The name and address of the Incorporator is:
e Ko Usalin '
920 San Marco Blol.
Jackgenville, | Fr. 222077
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Nk ool 9-16-09

Signature/Registered Agent Date

Aoele 9-/6-08

Signature/Incorporator ' Date




