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ARTICLES OF INCORPORATION N 1 5000155701
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif)

ARTICLEI NAMRE: The name of the corporation is:

iMedia 'C)ons(.x\c\-'m%. ,Enc:

ARTICIETI PRINCIPAL OFFICE:

The principeal street address and matling address is:

1024\ S (19 ST
MIAML, FL 22130

ARTICLYE 1T}

SHARES: The nwmber of shares of stock is: I OO

ez :i1Wy S2HAT ai

ARTICLEIV ___ INITIAL DIRECTORS AND OR OFFICERS:
Cosandros  Blance  (President S

ARTICLE v

INTTIAL REGISTERED AGENT AND STREET ADDRESS:
‘The name und Florida street address (PO Box not acceptable) of the registered agent is:

Cosandro. Blanco
oA S 19 CF
Miami  FL 33110

ARTICLEVI __ INCORP TOR: The name and address of the Incorporator is:
Cosandra  B1anco.

x4 Sw 1194 Cr :
MiGmi FL 230170
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Required Signatures: '

Havmg been named as registercd agent to accept service of process for the abovc st "t

i
corporation at the place designated in this certificate, I am familiar with and accept%

appointment as registered agent and agree to act in this capacity

QAL

| $5h5>
Rugistered Agent

Date

I submit this document and affirm that the facts stated herein are true. I atn aware that

the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.

el2s |iS

L3
Incorporator Date
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