R o

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[]reckur  [Jwar [] mai

_(-Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

HIRMA G

800220364718

- 0210/ 20100010 #ET B0

—_ =
M2 :E o
Ty LT
™= TN
[hiw B e
—— [t
o
g
=) L Fa]
her i !
=
U R
.. =y 1—:5
I pon
& =ZA
~d
o

P A AN

SRR



COVER LETTER

Department of State

New Filing Section

Division of Corporations

P. O. Box 6327 -
Tallahassee, FL 32314

 CUBIECT: Mepin Pre MARKEDNG Ine. .

(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 78.75 £78.75 DES?.SO
Filing Fee %i[ing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

. FROM: CAW@\] S b = §O D S
" Name (Printed or typed)
v 1964 CldeniNie AJe
o Address
CleAenprer. FLoan, 23755
City, State & Zip
)7 o8 - 0177]

- Daytime Telephone number
| CDESOCUD @ NMERORP ~LL L, G

E-mail address: (to be used for future annval report notification)

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



ARTICLES OF INCORPORATION o HED
. o ' . In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) UI‘;’?E;;!'\' ','E':'rt?lrf‘.‘[?JEFJD?;XTEII%HS
& , *ARTICLE ] NAME, -
. The name of the corporation shall be: M eb IA‘ Pﬁa AM’T’M& ID_\-IC . 12 1’{3 ! 0 P“ |2 47

" ARTICLEI _ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
f%% §E %isu sn;c rjﬁ %m
2270 CEFaAS

ARTICLE T PURPOSE
The purpose for which the corporation is organized is:

Mucry Media MrEKenING- A wor Desisas
Tetarateanyyg e TRAVCL spp

ARTICLEIV SHARES -
The number of shares of stock is: 100

: hRTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
CE.© Name and Title:_C ) = SR Name and Title:
N Address: 1 = Address:

Ll AR DN | L 3315

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

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

Name: OMNATY A o L)
Address: d a .
, !
; ARTICLE VII  INCORPQRATOR ?}7 /(7
The name and address of i%le Incorporator is: . ]
Name: : m% Se.
Address: 50 M

1164
Clereah TGl FL 22755

istered agent to accept service of process for the above stated corporation at the place designated in

Havipg been named

this Teatd I aptjamiliar with and accept the appointment as registered agent and agree to act in this capacity
3 Bl st 2 - -
v Required Signature/Registered Agent Date

I sub his document and affirm that the facts stated herein are true. I am aware that the false information submitted in q
doct t to the De nstitutes a third degree felony as provided for in 5.817.155, F.S.
2-¢~1

Date

ature/ Incorporator




