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COVER LETTER

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

svper: - FG MEDIA, CORP.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs70.00 [3$78.75 W $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

~con: LISANDRA ALVAREZ

Name (Printed or typed)

11361 sw 7th Terrace

Address

Miami FL 33174

City, State & Zip

786 326 2407

Daytime Telephone number

LAG2786@GMAIL.COM

E-mail address: (to be used for fufure annual report notification)

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)

ARTICLET __NAME .
Tne name of e sorparaton sl be: LFG MEDIA, CORP. FILED
ARTICLEIl __PRINCIPAL OFFICE 12 OEC -7 MH:19
Principal street address Mailing address, if different is:
11361 SW 7TH TERRACE LT ARY [

0k vetaem T

MIAMI i’;l;: EREAT YN N ;.-, ' ' ..
FL 33174

ARTICILE I P

The purpose for which the corporation is organized is: To develop and promote various types of media, including, but not limited to

book publishing, magazine articles, and production of radio and television programs and any other endsavor
permitted under the statutes of the State of Florida.

ARTICLE IV SHARES
The number of shares of stock is: 100

ARTICILE V __ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; Lsandre Atvarez. Prasident and Sec./Treas. Name and Title:
Address: 11361 5w 7th Tarrace Address:

Miami FL

33174
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: Lisandra Alvaraz
Address: 11361 sw Tth Terace
Mtami FL 33174

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is;

Name: Lisandra Alvarez
Address: 11361 sw 7th Temace
Miami FL 33174

Having been named as registered agent to fccept service of process for the above stated corporation at the place designated in
this cerdficate, I am familiar with and f the appointment as registered agent and agree to act in this capacity

121342012
chuire:?’bamrdkegistcmd Agent Date

1 submit this document and offirnf that thel facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State co; da third degree felony as provided for in 5.817.155, F.5.

12132012
Requi 1gnature/Incorporator Date




