" Proooetat?3

(_Requestor's Name)

(Address)

(Address)

({City/State/Zip/Phone #)

[J warr [] ma

[] Pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

LT

800185856148

03/25 10-~01007--1115

L
i

A
£vtaym

™
v iy
i

e



- '
P.O. Box 8577
Coral Springs, FL., 33075
p.954.345.8909
f. 954.345.1467
Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, Fl., 32314

September 23, 2010

To Whom It May Concern:

impactmedia..

Unfortunately to a clerical error Impactmedia Inc. will be administratively dissolved

or revoked as of September 24, 2010 by your office.

As the President and CEO of Impactmedia Inc. I authorize the release of this
corporate name to be re-filed as of September 18, 2010.

Thank you in advance for your understanding and co-operation

Respectfully,

Barry Agler
(954) 461-7730
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COVER LETTER

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

SUBJECT:

IMPACTMEDIA INC.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
W s7000 Q$78.75 D $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: BARRY ADLER
Name (Printed or typed) |
159 SW 101 WAY S
e A iy
Address Ly 7O » f
CORAL SPRINGS, FL., 33071 S Y
City, State & Zip oo :__x_ e
DRI . Mot
S
. —

(954) 461-7730

Daytime Telephone number

BARRY@IMPACTMEDIAINC.COM
E-mail address: (to be used for future annual report notiftcation)

NOTE: Please provide the original and one 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 shall be:
IMPACTMEDIA INC.

ARTICLEHN  PRINCIPAL OFFICE

The principal street address and mailing address, if different is:

159 SW 101 WAY, CORAL SPRINGS, FL., 33071

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:
TO DO LEGAL BUSINESS IN ALL ENTITIES.

ARTICLEIV __ SHARES

P 2
E“ “:l)' Foivni'}
ey .
The number of shares of stock is: =t A ¥
1000. TE o e
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS e = b j‘
List name(s), address(es) and specific title(s): Ho = ke
Barry Adter / 159 SW 101 Way, RE o
President Coral Springs, Sm 2
Fl., 33071 -
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
BARRY ADLER
159 SW 101 Way, Coral Springs, Fl., 33071

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

BARRY ADLER
159 SW 101 Way, Coral Springs, Fl., 33071
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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

8 Lty /é/

@-23-/0
Signatfre/Registered Agent Date
LBy el P-A3- (0
Signatﬁre/lncorporator

Date




