bA . ‘Rs2033
P /
r .

#2707 P.O01/003

05:52

Electronic F 1lmg Cover Sheet

" 35/ '3q

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown belaw) on the top and bottom of all pages of the document.

(((H15000112001 3)))

00000

H1:5000112001 3ABCL

Note: DO NOT hit the REPRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

i

To:
Division of Corporations
Fax Number ¢ (B5@)617-6381
From: ‘
Account Name : LAZARUS CORPORATE FILING SERVICE, Im:‘o, —
Account Number : 120002200019 e
Phone : (305)552-5973 =
Fax Number : (395)675-5944 i_*"ﬁ-; -
2%
*¥Enter the email address for this busmess entity to be used for Fut,ure::-
annual report mailings. Enter only one email address please.*® . =
D
TR
=

Email Address:

AGORA MEDIA SPECIALISTS CORP

L ertificate of Status
L ertified Copy

age Coun
Estimated Charge

;

15 HAY -7 Pi 4:3) ]

s FLORIDA PROFIT/NON PROFIT CORPORATION

9

MAY 8 1018

S. GILBERT

Electronic Filing Menu  Corporate Filing Menu

Help

[ el




-
63/18/2033 05:52
_ ®

ARTICLES OF INCORPORATON
In compliance with Chapter 607 and/or Chapter 621, F.S. CProﬂn 5 O 0 0 1 1 2 0

ARTICIE Y NAME: The name of the corporation is:

Aﬁom Mecliq %xcm&m[s Coxap

ARTICIEIT PRINCIP FFICE:

The prineipal street address and mafling address is:

6925 3W |ip fv-
Mfdmi; 233133

ARTICLE [l SHARES: The number of shares of stockis: | )0

ARTICIEIV INTTTAL D"RECTORS AND/OR OFFICERS:
[P) Jangead Rivers
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ARTICLEY____INITIAL REGISTERED AGENT AND STREET ADDBE&

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

Tanissecl Rivero
A25 SU O Av.

Miami, T 33132

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:

DNeaniostl Rivevd™
6928 L) oAV

M(‘ami‘iﬁl 33+
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R ired Signa S:

Having been named as registered agent to accept service of process for the above stat]
corporation at the place designated in this certificate, I am familiar with and accept t|

egistered agent and agree to act in this capacity

I submit this document and affirm that the facts stated herein are true. I am aware tha:

the false information submitted in a document to the Department of State constitutes
ided for in s.817.155, .S,
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