P \0000 13507

——

I

- 900192984899

(Address)

(City/StatefZip/Phone #)
02/03/11--01023--023  *¥78.75

[J rekwr [ warr [ maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer: ~
=

o S

5 ZE

m X

@ LT

o R

Y =

5=

T

oS

B0 Sed

(4 3] ‘:‘: —

Office Use Only

LAt
WO\ \GIDO'-‘ %q

Freet

a7




. , {COVER LETTER

b 4 ' ¢
Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: L.H. Media, Inc.
(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 i. 78.75 | 78.75 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Laura Heald

Name (Printed or typed)

1701 The Greens Way, #1932
7 Address

City, State & Zip

904 699 2839

Daytime Telephone number

IaUla.IIEald@lElf com
-mail address: (to be used for future annual report notification)

.

- 2G:¢ Wd 228341102

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2011

LAURA HEALD
1701 THE GREENS WAY #1932

JACKSONVILLE BEACH, FL 32250 RECEIVED Feg
22

SUBJECT: L.H. MEDIA, INC.
Ref. Number: W11000007034

We have received your document for L.H. 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):
You must list the corporations name in Article 1.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the

appropriate number of shares to authorize.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden
Regulatory Specialist 1| Letter Number: 411A00003071

New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION

v In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI ~ NAME . ' ) “*
The name of the corporation shall be: L H MQ‘\MC\/ IU’\C OWiSIOH g . f?‘, f;i{\ﬂ ..
ARTICLE 1T PRINCIPAL OFFICE .
Principal street address Mailing aztpd!nlesg,ﬁg dg'érene E: 2192
1701 The Greens Way, #1932
alacksonville Beach, FI_32250

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

oy leawsbod puspose

ARTICLEIV SHARES
The number of shares of stock is: | 0 00

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_Laura Heald. Director Name and Title:
Address: 1701 _The Greens Way #1932 Address:
—Jacksonville Beach, EL 32250

Name and Title: Name and Title:
Address; Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: _L.aura Heald

Address: j gi)i IW

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

Name: -Laura Heald

Address: zgg: ggﬁ Efiﬁgﬁ éﬁf%it gg gg%

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this ce;dya!e, I am familiar with a;ﬁpl the appointment as registered agent and agree to act in this capacity

A O
Adadl,

131/
Réquired Signature/Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
documept to the Depanmer [of State constftutes a third degree felony as provided for in 5.817.1535, F.S.

LMAD, I 1/31/11

Required gignature/lncorporator Date




