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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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(PROPOS CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proftt)

ARTICLEL__NAME LifFesTyle Suwshipe Media  IM-

The name of the corporation shall be:

ARTICLE T PRINCIPAL OFFICE
Principal street address Mailing address, if different is.
232\ " Shinnefy [ AMC A0 Shimneg s LANC
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ARTICLE I __EJREOS tion is organized is: \ /w ,/ D vJ, Vel

The purpose for which the corporg
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ARTICLE V. mTIALOFm:ERsm DIRECTORS
DE“"U Romero E NmneandTitic:""_"_,_,_,——-—"""
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{conti.)

Name and Title; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Flarida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: MAQR,D RO Mmeno
agtes: 232\ Shinneny [ave
Lake wont £ RA3UbR

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: MP‘ﬂia Nagmée€ D
Address: 2324 Shimmeny  {we
(oYX wopit , EL TIMEL

Having been named as regisiered agent to accept service of process for the above stated corporation ot the place designaled in
this certificate, | am familiar with and accept the appointment as registered ogent and agree to act in this capocily

S— 0-4-120
" Required Signature/Registered Agent Date

] submil this document and affirm that the facts stated herein are frue. I am aware that the Jfaise information submitted in a

documen to the Department of State conssitutes a third degree felony os provided for in s.817.155, F.5
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