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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [ allahassee, Florita 32372

(850) 656-4724

DATE 3/6/2009

*WALK IN™

ENTITY NAME MEDIA ONE SOLUTIONS INC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXX Flax Cony
&ar&ﬁm’ &}ag
Certificate of Status

VPLEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTITY™

fcrtf[ﬁéa' fc}o‘g of Arte & Amendments
&r@'ﬁba& af &oa’ ftarmﬁg;—

YAPOSTILE ) NOTARAL CERTIFHICATION

COUNTRY OF DESTINATION
WUMBER OF CERCTIFICAT ES REQUESTED

TOTAL Owgp_70.00 CHECK #_ 2853

Floase cal? Tina at the above namber fw‘ any Ssues or concers. 7 hark you 50 mach!




ARTICLES OF INCORPORATION
I complianee with Chapter 607 and or Clapter 621, 1.5, (Profit

ARTICLET NAME Media One Sobutions Ine.

The name at the corporution shall be:

PRINCIPAL QFFICE

ARTICLE I
Principal street address

4292 2l Ave. Api B

Marianna, FIL 32448

Mailing address. il different is:

ARPICLE T PURPOSE

The purpose tor which the corporation is arganized is:

Ay and all lawful husiness
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ARTICLETY  SHAREY L ol P Rl
b=y

i

""bls

The number of shares ol stock i<,

INVEIAL OFFICERS ANDOR DIRECTORS

ARTICLE
Shamnun Waoods Ji, - Dhectarn

Name and Title:
4292 2nd Avel Ape B

Address
Marianna, FIL 32446

Shannon Waoods i, - Presidemn

wame and Trle
4292 2od Avel Ap B

Shannon Woods Jr. - Secretary

wWame and Tide:
4282 Zod Ave, Apt. B

Address:
Macianna, FI. 32446

Shisnmon Wands Jr. - Treasures

Nume and Tide:
292 Znd Ave, Apr B

Address:

Acldress

Marianm, F1L 32446

Marianna, FIL 320146

Shannon Woeods §r. - Vice President

Nuame und Tule:

wanne and Tide:
4292 20 Avel Api B

Address:

Address
Martanua, FI, 32446




Nume und Tile;

Name and Tile:

Address:

Address

ARTICLE 1T REGISTERED AGENT
the pame and Floridz strect address (P.O, Bov NOT acceplable ) of the regisiered agpent is:

InCurp Services. Tug,

Name:
178588 67th Court Noith
Adddress.
Lexahatchee. L 43471 ;‘m -
@
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ARTICLE Vil INCORPORATOR Ix =0 I '
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[ig =0
The pgme and address ot the fncormorator is :"1. i
[ ep)
, Shastnon Woods Jr. T zj":' i ! |
Name: — D
- o= D
A202 2nd Ave., Api. B z_): é
27 8

Address:
71

Magianna, L0 32146

ARTICLE VD EFFECTHE DATE;
AQPTIONAL)

Eifective date, i othze than the dute of liling:
(I an effective date is listed, the date must be specific and canot be more than five doyvs prior v 90 days after (he

filing.)
Note; [fthe date inserted in this black does not meet the applicable situtory Dling requirements. this date will net be fiswed as

the document’s effective date on the Department ol State’s records.

Having been nanmed us regisiered agent te aceept service of process for the above stated corporation at the pliace designared in

this certificate, am fumiliur with and accept the appeiniment as registered agrent und agree to act in this cupacity

wa,éﬂ,é(__—\ Sarah Balen, Assistant Seorotary 3/6/2019
Date

Required signature Regisiered Awent

1 submit they dacument and affirm that the fucts stated hercin are true. | am aware that the filse information submitied in u
ducument to the Departntens of State constituees a third degree felony as provided for in 2817155, F.8.
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