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. COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

sueer:__ IRVCT  MediA |, BC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Hs7000 W $78.75 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MA.ZL ME()LBV(- MA

Name (Printed or typed)

[159-4  Hau Prwjowr' ?)rt

ddress

St Aveusiwe , FL 322589

City, State & Zip

QoY - Z30- Y504

Daytime Telephone number

EE-mail address: (to be used for future annual report notification)

NOTE: Plegsg provide the original and one copy of the articles.




Mark J. Megler, CPA
Certified QuickBooks ProAdvisor
159-2 Hampton Point Drive St. Augustine, FL 32092
(504) 230-4504 (Phone) (888) 770-2592 (Fax)

January 19, 2010

To Whom It May Concern:

My client, Ben Crivello, is the sole member of BVCI Media, LL.C and wishes to incorporate
under the name BVCI Media, Inc. We hereby are providing the Dept. of State confirmation that
Ben Crivello 1s dissolving BVCI Media, LLC and has no intention of revoking the dissolution
and therefore requests release of the name for use to the new entity.

Ben Crivello Mark Megler CFA



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2010

MARK MEGLEN CPA
159-2 HAMPTON POINT DR.
ST.AUGUSTINE, FL 32259

SUBJECT: BVCI MEDIA, INC.
Ref. Number: W10000001185

: RECE!VED FEB - 1 20m

We have received your document for BVCI MEDIA, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate ptaces. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please provide us with an email address for this business entity. The Division of
Corporations sends important reminders and notices to those business entities
that have provided our office with an email address. Make sure your entity
receives these helpful communications by providing our office with an active
email address.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6869.

Christine Haney

Senior Clerk Letter Number: 910A00000768
New Filing Section

Mirvricrirnrm b MMAavnnrotiorme PO ROYW 29297 TMallabh acanes Blanda 39914




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

ARTICLE I NAME
The name of the corporation shall be:

TBVCI  MedA, WL

ARTICLEIl]  PRINCIPAL OFFICE

The principal street address and mailing address, if different is:
ygo §7 4d 13, s oL oY
jA('JLCQN\I\\.LE, [ j:))’{ﬁ

ARTICLEIIlI PURPOSE

.
han !
The purpose for which the corporation is organized is: . m —ch
, o8 5
ARY AN ALl Lesnl Puldose U3 R
S c 8 7
ARTICLEIV __SHARES — g Lo
The number of shares of stock is: ?‘J m G ’:I.}
Tl omE e
1,000 SHALLS S S e
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS ™™ y [
List name(s), address(es) and specific title(s): S

BENEDICT  CLVELLD, LESIOEWT
USD < M 13, sTY 0L #ioY

TAOCSORIVILE ‘L 32589

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
MARL MAOLLEL I
1§9-2  HAMIOA POrT
7 AvbosME, FL 32052

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

Maky $ AL LLER
1SG-2 pAMpTON POWT DL

ST AYLULDN, FL D209
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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

MMMQ /225 0%

gnatur gistered Agent Date
Mws\xﬁ @\ 12.27-0

1 gnatur Incyrporator

Date



ARTICLE VIII EFFECTIVE DATE

The effective date of the Corporation shall be:

Tenuaay (5 2000
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