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COVER LETTER

Deparunent of Siate
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, L. 325314

..—/
suBJECT:  \e\edia.  Xradis oo ANe

(PROPOSED CORPORATENAME —\Ibbl ]\Cl UDE SUFFIX)

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

Qs7000 Q87875 Q) $78.75 )8(337.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Centificate ol
Status
ADDITIONAL COPY REQUIRED

FROM: :p\ 1 Anafd  Logen D(Nolw\

Name (Printed or tvped)

162006 MVe frose ke R4

Address

toslord  FL 3233

City, State & Zip

(<0 L3~ NYo3

Davifine Telephone number

)qudw&en \ & uehso . com

E-nfil address: (to be used for future innual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Protit)

ARTICLE ! NAME .
LOKOQ‘\O— "’{"C(Ld\nqj pob’r, "N\

The name ot the corporation shatl be:
Mailing address, i ditferent is

PRINCIPAL QFFICE

ARTICLE £
Principal steeet address

19994 Mv hede 4 LS

MosSeed €0 32334

ARTICEE T PURPOSE

The purpose fur which the corporation is organized is:
O n ond oM Lao®A Busness

ARTICLE 1V SHARES [
The number of shares of stock is: /

INITIAL OFFICERS AND/QR DIRECTORS

ARTICLE V
Name and 'I'illcip\l(’ "Yl_fé L Q}(‘d€h s ceO-.\'umc and Title;

Address:

| ¥
Address %30 ‘Q |\ Cm;b be ¥
Mos@urd Fe 32334
Name and Title: Name and Title:
Address Address: -
."_,‘:
Name and Title: Name and Title:
2y
Address: AR
i

Address




Name and Tide:

Address

ARTICLE VI REGISTERED AGENT

Name and Tile:

The name and Florida street address (P.0). Box NOT aceeptabhe) of the registered agent is:

Name: ?\Lhkrd L DJ(M/\

Address: _I‘H‘U’r *J]F_ Slabe R{‘, by

Hoshird Ft 32774

ARTICLE VI INCORPORATOR

The naane and address of the Incorparutor is:

Name! *@\qu. +r‘aém% PGS{—. 8L

Address: IQ‘H N|€ Sf(,l—(, /{l {5

Hosfore KL 37334

ARTICLE VI KEFFECTIVE DATE:
Effective dute. if other than the date ol filing:

(OPTIONAL)

tIf an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 dayy aft

filing,)

Note: [1the datwe inserted in this block does not meet the applicable statutory fiking requirements. this date will not

the document’s ettective date on the Department of State’s records.

Having been named ax registered wugent to accept service of process for the above sucd corporation al the pluce o
this certificarc, Fam funiliar with and aceept the appointment as registered agent and agree to act in this capucity

e N ot

Keguired Signalure/Registered Agent

_Jo/S?

| yaie

submir this docianenr and affivm tat the fucts swred herein are true. T anr aware et the false information s
doctoment o the Department of Stute canstimutes a third degree felony us provided for in s 877153, F.5.

e > Lo

/ Wequired Signature/Tncorporator

o/ z

a



