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Department ol State
New Filing Seetion

Division of Corporations

P.O. Box 6327

Tallahassee. IF1. 32314

SUBJECT:

COVER LETTER

MEBA MEDIA TINC

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

I:nclosed are an onginal and one (1) copy ol the articles of incorporation and a check tor:

¥ 570.00

Filing Fee

FROM:

[1878.75 [ $78.75 0 $87.50
Filing Iee Filing Fee Filing IFee.
& Certificate of Status & Certified Copy Certilied Copy

& Certificate of
Status
ADDITIONAL COPY REQUIRED

MUKADDER — SODEK.

Name (Printed or tvped)

2490 N"Eiﬁe-"‘" Lan&.

Address

Todebhassee. - L 32303

Citv. State & Zip
50 -212% 3312

Davtime Telephone number

UI’“‘/@(‘.SLI\\)C)OK 2oie @ grna:(!- Cormy

E-mail address: (to be used for future annual 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.S. (Profit)

ARTICLEL  NAME MEBA MEDIA INC.

The name of the corporation shall be:

ARTICLE I PRINCIPAL QFFICE
Principal street address

2440 Nugget Lone

Talahasses | FL 22303

ARVICLE [IE - PURPOSTE

o(’\'\\"e

Mailing address, i difterent is:

reta)l sale

The purpose Tor which the corporation is organized is:

ARVICLE IV NHAREN
The number ot shares of stock is: 100

ARTICLE 1/ INITIAL QFFICERS AND/OR DIRECTORS
Mukadder SODER Pre

Name and Title:

S'.oLﬂnJC

Name and Title:

Address Q_L‘C\O N\JS’- A Lane_

Address:

Tatlobonses ,F L 32303

Name and Tile:

Name and Title; :

Address

Address:

Name and Title:

Numve and Title:

Address

Address:




Name and Title:

Namve and Tile:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.0. Box NOT acceptable) of the regisiered

MUKADDER  SonEK

agent is:

Nume:
Address: 2440 Nogogh Lene
-4
Tellobwssee. AL 3223073
o
ARTICLE VII INCORPORATOR "*31
3
The name and address of the Incorporator is: —;
Name: MUKADDOER, SGOEE. J -
Address: 2440 NJ?\C}E/" Lené — : LN
~ : 2
. . )
Talldne ssee.  FL 323c )
ARVICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: OPTIONAL)Y

(I an effective date is listed, the date must be specific and cunnot be more thian five davs prior or 90 davs afier the
filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory (Hing requirements. this date will not be listed as

the document’s eflective date on the Department of State’s records,

Having been named as registered agent to accept service of process for the abave stated corporation at the place designated in this

certificate, Fam fumitiar with and uceept the appoinunent as registered agent and agree to act in tiiy capacity

\2/iq) 2019

1ate

Required Signature/Repisiered Agent

{ o sulvnit this doecument amd affirm that the facts stated erein are trues I oam aware that the false information submitied in a

12/ 19 (2014

dociment to the Department of State constitutes a third degree felony ay provided for in s 817.133, F.A.

>
Required Signature/Ingorporalor Dage




