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ARTICLES OF INCORPORATION

BIo0UO01Gg, 8
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICFE I

NAME: The name of the corporation is

MEDIA ROOM COPP,

#2558 P.002/003

a

ARTICIEIT  PRINCIPAL OFFICE:

The principal street address and mailing address is

(0440 N 114 AL A0S
_[opqQl, £ 23038

ARTICLE Il

SHARES: The number of shares of stock is

folw]

T A T B e }\‘Té‘!‘% S"

ra=}

ARTICLEIV __ INIIIAL DYRECTORS AND/OR OFFICERS:
_PAOIA ANDPEA AR '

()
IUAN HEnAO (VD)

8816 STINSQN (TREASIPLY )

ARTICLE Vv INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Fiorida street address (PO Box not acceptable) of the registered agent is:

Ponlo  Andea  ™Marin

OIH0 NW iy ANe F125
Dol FL  23VIX

RATOR: The name and address of the Incorporator is:
thoa Andeea  Maein

40 N

WY ong FHT1S
Dol FL 23207

H1ssoo10373ﬁ
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Re d atures:

1
-

[ ;f_i\\’\a ﬂ—'

Pt R

3
m i T
T

Having been named as registered agent to accept service of process fc;;' the
abovesstated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to act

: this capacity |
_AM‘M Blotis

Registersd Agent” Date

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 ponstitutes af third deg elony as provided for in 5.817.155, F.S.

“I?-C‘EI'OO-'.'.ZC.' Dale

20f2 31500939378P‘




