Divition of Corpa Q aé % * Page Lot
?\ g Q epartment ol State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it a5 a cover sheet. Type the fax audit
number (shown below) en the top and bottom of all pages of the documant.

(((H15000139419 3)))

B IR

H150001394183ABC0

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

= e
page. Doing so will generate another caver sheet. AL AN
- = -
' B
To: PV IR
Division of Corporations i i
Fax Number : (850)617-6381 A A A
3
- = ‘.:T“" b
From; e A
Roccount Name @ CORP USA Ty, W
Account Number : 07245000325% S 2
Phone ¢ (305)634-3694 b
Fax Number 1 [305)633~9696
*4Enter the email address for this business entity to be used for future
annual report mailings. Enter only one smail address pleage.*r
Email Addreoss:
FLORIDA PROFIT/NON PROFIT CORPORATION
07 MEDIA CORPORATION
[Certificate of Status ":D .
Certified Copy 0 -
—-7 q ‘ti [ b
Eage Count 04 T O
. =] Wy =D
Estimated Charée $70.00 i oy
,’ RV = S
ce o 2
T
: o B
Al en
o (A
Electronic Filing Menu  Corporate Filing Menu Help
hatpsfefile wmbiz.org/scripes/efilcove.exa 92013

v@a/18  39vd vSN da0o 9696E£954E 8p:GT ST18Z2/68/90



Department of State
New Filing Section

HI1S000/39419

COVER LETTER

Divislon of Corporations

P. Q. Box 6327

Tallahassee, FL 32314

sunsecr: 07 MEDIA CORPORATION :

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

s70.00 (157875 Q $78.75 D $87.50
FilingFee  Filing Feo Filing Fee Filing Fee,
& Certiflcate of Status & Certified Copy Certifled Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
czone ALBERT R COHEN CPA
Name (Printed or typed)
11420 N KENDALL DR SUITE 203
Address
MIAMI, FL 33176
Clty, State & Zlp
3065-271-3666
Daytuns Talephone number

golf4fooddgaot.com
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NOTE: Please provide the original and one copy of the articles.
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ARTICLE I

ARTICLES OF INCORPFORATION

In compliance with Chapter 607 und/or Chaprer 621, F.5. (Profit)
‘Tha name of the corporation shall be;

07 MEDIA CORPORATION
ARTICLEY  FRENCIPAL OFFJCE

Prinipal gtrpeg oddress

11420 N KENDALL DR SUITE 203
MIAMI, FL. 33176

Mailing uddress, if different is:

The purpose for which the corporation is orgenized Is:
Media productions
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The number ol shares of stock is: Yo et
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Numedeitla;Alexan ra Neaoato' President Name and Title:
Address 11420 N Kendall Dr. Suite 203 Address:
Miami, FI 33176
Neme end Tithe; Name and Title:
Address Address:
Name and Titla: Neme and Title:
Address Address;
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(conti)

Name and Tiths Name und Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The pame and Floridy gtepet addres (P.C, Box NOT ucceptable) of the reglstered agent is:
- Albert R Cohen CPA

Address: 11420 N Kendall Dr. Suite 203
Miami, FL 33176

ARTICLE VIT_INCORFORATOR
The aameand sddress of the Incorporator is:
Name: Alexandra Neacato
Address: 11420 N Kendall Dr Suite 203
Miaml, FI 33176

Alaving beem named as reglstered ageni 10 accept service of process for the abova siated corporation of the place designated in
iz certificate, 1 am fomillar with and accept (ke appointment as registered agent and agree io act in thks capacity

QAR Coler, (PR G 1G 1
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Required Signarure/Registerod Agent

1 submlt this doctment and gffirm thot the facts sioted hureln are true. ¥ am aware thai the false Information submined Iy g
document 10 1he Daparimnl of State constliutes a thind dzgree flony ax provided for in 8,817,185, F.8,
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