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FLORIDAPDEPARTMENT. OF STATE
Division of Corporations

May 8, 2012

TRACEY MITCHELL
9308 BINNACLE DR #516
PORT RICHEY, Fl. 34668

SUBJECT: CELERIS PUBLISHING GROUP, INC.
Ref. Number: W12000025560

We have received your document for CELERIS PUBLISHING GROUP, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please only submit one document in its entirety for filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Pamela Smith
Regulatory Specialist Il Letter Number: 212A00013798

www.sunbiz.org

Tirricinar aF Clarnaratinne PO BROY 2997 Tallabhacoanan Blarida 39214



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

ARTICLE I NAME
The name of the corporation shallbe: Celer ig D“\D‘ish noy G&QU.P , TR,

ARTICLE It PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
Q30% Binnacte DR S

_\DQQT Yicnew ) [ 4tk

ARTICLEIIl PURPOSE . . .
The purpose for which the corporation is organized is: 2 Wo v Aoy Fchonagl BooKs andebooWs

$HX Sate Yoridd- wotldwide distzibutioN Qlanreis .

ARTICLEIV SHARES
The number of shares of stock is; 1 QO

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: —d V@ ey Mikeine sy, Plegideny  Name and Tide:
Address: G 30Y Binnacde DR ¥Siw Address:

Port Pvawney FL Ul

Name and Title: Name and Tite:
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: “Tacey Marteeth r:: g %
Address: G30¥ Birmaipcie D8 &S, = 2=

PoRY Widves FL BDWLLY = ff
TEe T

ARTICLE VII _INCORPORATOR P oz

The name and address of the Incorporator is: O Foc
Name: Timiteo, ™Mikzinegld = &:,
Address: Q30¥ Pinngie D2 85H6 ™

PoRk Ricves,, TL BMw\¥ n ==

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 fumilier with and accept the appointment as registered agent and agree to act in this capacity

\Jﬂ&ee_x.{fﬁ/}%;?lu—f’ v/320 )01

equired Signature/Registered Agent Date

I submit this decument and affirm thas the facis stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,

-

J)am«%ﬂ “4[30) sora
/7 | Required Signature/Incorporator Date




