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COVER LETTER

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

SUBJECT: | EDIA \N C.
ED CO RATE N — MUST INCLUDE SUFFIX)

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

BAs7000 Q$78.75 0 $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: EL»DON 6- waVE\Q
Name (Printed or typed)

5342 sw /03 AVE

dress

Coobee (ury, FL 35328
“City, State & Zip

q‘s4~ 395-/0753

Daytime Te]e‘Qhone number

P e,g\o\&;s —_ yb\\\oo com

E-mail address: {fo be used Tor Tuture anhual report notification)

NOTE: Please provide the original and ene copy of the articles.



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

ARTICLE I NAME

The name of the corporation shatl be: wlL:DFIRE Mgb\ﬂ I\NC’

RINCIPAL OFFICE
ﬁiﬁ%ﬁafmzddress and mailing address, if differentis: > 3 4;1 sw / O?D AVE .
Cooper City, FL 3332%

ARTICLE IIl _PURPOSE
The purpose for which the corporation is organized is:

INTERNE T SP(I::_E S

- —h
i
e G
The number of shares of stock is: \ O ) O()O ;ﬂ‘ = N~

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS _
ﬁt?;ﬁ),vmmgﬁgpgﬁc tme(g;ND R DIRECTORS ELbon 6’ [)\f A\/@K PKES
5342 sw /03 ave
Ceofer. Ciry, FL. 33338
ARTICLE VI REGISTERED AGENT

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

Eivon & ()\.)gr‘ﬂ/'t"f(
9342 5w /03 AvE,
ARTICLE VLT __INCORPORATOR Coober ¢ Y, Fo 3332%

The pame and address of the Incorporator is:
Epon & Werver?
5’34& 61,\) /03 AVE’

#****t********t*#** *tz J******#t***###**#D***#**###******#***!***i##**#***'l*t##t**t*#*t

Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this cemﬂcate, I am familiar with and accept the appointment as registered agent and

\ ) {o "\(Q" \0
cgistered Agent Date
\ N _lo-\p-\O

S:gnature/lncorporator Date



To ali Concerned,

| dissolved my origional company, Wildfire Media, Inc. (P09C00066338), after the
passing of my mother made it impossible to attend to her affairs and the new
company. | would now like to start a new company but using the same name. |
am attaching this letter to release the name Wildfire Media, Inc. to my new
company. Thank you for your assistance. Sincerely, Eidon Weaver, Pres.

954-895-1073
5342 SW 103 Ave.
Cooper City, FL 33328




