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Law Sffices .
' WILLIAM i, REJLLY, ESQ.
401 Broadway, Suite 912
New York, N.Y. 10013
(212) 683-1570
e-mail: WIReilly@msn.com

WILLIAM J. REILLY
ATTORNEY AT LAW

8 November 2010

Secretary of State
New Corporations Section
Tallahassee, FL

RE: Document Number: W10000052027
Entity Name: FINANCIAL MEDIA NET INC
Tracking Number: 100187363621

Dear Sir or Madam:

With reference to the above, please find enclosed the
requested Affidavit from the President of Financial Media Net, Inc.
{a Nevada corporation). The foreign corporation will not be filing
a reinstatement of its Certificate of Authority in Florida, and
releases the corporate name for use by a new Florida corporation.

Very truly)yours,

e

WILLIAM J. REILLY
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STATE OF NEW YORK: ) ,
COUNTY OF NEW YORK: ss: ' -

JAMES PALLADINO, being duly sworn, deposes and says:
1. I am the President and sole Director of Financial Media Net,
Inc., a Nevada corporation.

2. The authorization for this foreign corporation to conduct
business in the State of Florida was revoked due to the resignation

of the Registered Agent.
This foreign corporation will not be reinstating its authority

the State o©of Florida, and hereby
Tnc.” for use

3.
to conduct business in
relinguishes the corporate name “Financial Media Net,

by a Florida domestic corporation.

Dated: November 8, 2010

W

JAMES PALLADINO

orn to before me this ?E?’"
y of November, 2010:
FRANCISCO R. PALACIOS -

X% wotary Public - State of Florida
sd My Comm. Expires Aug 17, 2014
\<\M—/ \% X Commission # EE 18311
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COVER LETTER

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

SUBJECT: ﬁ“ﬁﬁﬁ'@{ fmk'ecpm /(/@\L ,IZJC

! (PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

$70.00 5 78.75 87.50
Filing Fee iling Fee Filing Fee iling Fee,

& Certificate of Status & Certified Copy Certified Copy
0 o & Certificate of
Status
r g"bﬁ” ADDITIONAL COPY REQUIRED

FROM: \/JVA'”\\"$ /pﬂ//w%w

Name (Printed or typed)
P
[Y4G0 (uodwaod Terrace
) Address

Well e fon ,/:C 35Y1Y

City/State & Zip '

Shl-¢{ 422600

Daytime Telephone number

J Amesim //,L//ﬂﬂ//w QAWL. (ong

E-mail address: (1o be used for future annual report notification)

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



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

ARTICLE I NAME —
The name of the corporation shall be: F " Lt ’ VV\@::!' oy /\/ Q"Il /L,\j e

ARTICLEII  PRINCIPAL OFFICE
Principal street address
U <T7 " nrob pl oA
SVnsige ; L

233%]

Mailing address, if different is:

ARTICLEIDI PURPOSE
The purpose for which the corporation is organized is:

For fro {4 - Sdbe W@\ Y

ARTICLEIV SHARES \
The number of shares of stock is: | oo

ARTICLE V___INTTIAL OFFI 'OR D R /
Name and Title:_JAM?s  Fallad ivo 1S ame and Title: J MK § /4/ /7’5'/ g |/ /P”S/S ((/
Address: [ Y fopod sisid TEreher ’ " Address: g0 Godd “}‘)’-"’/ [ s
(oS g frr e “/P///“r_g?(alﬂ <
- 2341 CEXTTTi
Name and Title: Name andg Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
—_ ip
ARTICLE VI REGISTERED AGENT 2 23
The name and Florida street address (P.O. Bo OT cceptable) of the registered agent is: % ‘ ;91
Name: TAMES Al B/ 0 = o
Address: MY 90 Gooeid dded T wrAOE \_:3 :‘,D -
i ! W 22 o< oo
7 T Izo
ARTICLE VIl INCORPORATOR = S
The name and address of the 1 orator is: o T
Name: ﬁ /4// ’4‘7// Vd - f—j?"
Address: VA4 ?J O &/l f e e =~ ;i?:m
L Ea)

WEL S L y ok TEGS

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 l@e. ypoiniment as registered agent and agree (o act in this capacity
-

/// J///&

Required Sifnature/Registered Agent Ddle

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the Department of State constitutes.aythird degree felony as provided for in 5.817.155, F.S.
4 14/6 /02

Required Hrznature/Incorporator 7 Date




