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SUBJECT: DIGITAL PUBLICATIONS, INC.
REF: W10000003365

We received your electronically transmitted document. However, tha
document has not been filed. Please make the following corrections and
refax the complete document, including the elec¢tronie filing cover sheet.

The Florida Statutes require an antity to designate a street addrass for
its principal office address. A post office box 1s not acceptable for
the principal office address. The entity may, however, designate a
separate mailing address. Theo mailing address may be a poet office box.

If you have any further questions concerning your document, please call
(B5C) 245-6B79.

Ruby Dunlap FAX Aud. #: H10000014162
Regulatory Specialist I1 Letter Number: 510200001820
New Filing Section

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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The undersipned incosporator(s), fot the puipose of forming a corporation
under the Florids General Corparation Aet, hereby adopt(s) the following
Articles of Incorporation. .- -

The name of the corporation shall be:

YA Vb piatbints, Z 3.

The principal place of buisiness of this corpardtion shal be:
16075 8% 149TH TERRACE' MIAMI, FL 331946 ..
. ARTICLE T NATURE QF BUSINESS -
This corporation may engage in or transact any or ol lawfial activities or
business permitted under the-Jaws of the United States, the State of Flotida, -

or any other state, country, fertitory or nation.

S 2 PITAL S S .
maggrzgate number of shates of stock and its value that this cotporation is

. authorized to hive outstanding at any ope time is: i g o
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- This corporation is

' ARTICLE:V QFFICERS DIRECTORS
. The name(s) and street address{es) of the initial afficer(s) and dirdetor(s), if
. ﬁ, who shall held office the. first year of the corporation®s existence or until
eir Suooesson(s) is (are) elected, is (are) - g s '
Viethn P Ja(/wzf S . 5:/7)5" TEwgres shadt, (7 93194 .
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ARTICLE VI INCQRPORATOR(S)
The name(s) and street ad d:éss(es) of the incorporator(s) to this arficles of
incorporation is(ate):

Vietoe De 5,4:70 /NZ/’S?L# //q’jf/&%ce; %AW //)}/fé
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. N WITNESS WHEREOF, the undcrsigned incosporator(s) has (bave)
executed these Articles of Tncorporation this

;o

81 gnatuw(s) of Incotporator (s)
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CERTIFICATY, OF DESIGNATION
REGISTERED AGE GISTERED O
Pursuant fo the provisions of Section 607.325, Florida Statutes, the

undersigned corporation, organized under the Taws of the State of Fl@;?,, =]
submits the following siateténtin designating the registored o 2 ;
officeregistered agent, in the State of Florida. ' o =
1. The name of the corporation: . e
7L 1'1%/ /‘cx?ffk-.f% A - 3%
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2. The name and address of the registered ageat aod affice is <
Vyethk Defercdo |
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HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR
THR ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED

IN THIS CERTIFICATE, I HEREBY AGREE TO ACT IN THIS -

_ CAPACITY', AND 1 FURTHER AGREE TO COMPLY WITH THE
PROVISTONS OF ALL STATUTES RELATIVE TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT THE

© DUTIES AND OBLIGATIONS OF SECTION 607.325, FLORIDA
o ' STATUTES.
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