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Sunshine State Corporate Compliance Company
3458 Lakeskore Drive [allahassee, Florida 32372

(830) 656-4724
DATE 8/5/2021

ALK IN**

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

Flar &py
gcrqur&m’ ﬁqpy
XXXXXXXXX Certificate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

Certified Copy of Arte & Amendmente

Certified Cipy of Arts & Amendments Complete File [robiding Arnaal Reports)
Certificate of Statas

Certificate of Statas Reffecting:

“APOSTIUE / WOTARAL CERTIFHICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

.
TOTAL OWED §78.75 ACCOUNT # 120160000072+ ).}\ﬂ

Floase call Tima al the above namber fw‘ any [Ssues or concerns. T kark 08 57 mach/




DocuSiyn Envelone ID: 4B26A806-7F42-4EA7-BEBE-0655B8B39A826

COVER LETTER

Depamiment of State
New Firling Secuon
Division of Corporations
P.O. Box 6327
Tallahassee 1L 32314

SUBJECT : NOA Media GrOUp, Ing.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed wean original and one (1) copy of the articles olincorpormtion and a check Tur:

M §70.00 187875 (] §78.75 21 S87.50
Fihng Fee Filing lee Iiiling Iee IFiting Fec,
& Ceruificate ol Siaius & Certified Copy Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

Nancy Orellana Albright

Name (Printed or tvped)

FROM:

242 South Washington Blvd. #262

Address

Sarasota, FL. 34236

Civ. State & Zip

206-551-4390

Daviie Telephone number

mamialbnghi@gmail.com
F-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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DocuSign Envelope 1D: 4BZ6ABDE-TFA2-IEA7-BEBE-0655BB39A%26
ARTICLES OF INCORPORATION

tn camplianee with Chapter 607 and/or Chapter 621, F.S. (Profin)

CARTICLE T NAME .
The mame ol the corporation shall be: NOA Media Group, Inc.
ARTICLE {T  PRINCIPAL OFFICE
Prnapal street address Mailing address il ditTerent w:
242 South Washington Blvd. #262

Sarasota, FL 34236

242 South Washington Blvd. #262
Sarasota. FL 34238

ARTICLE NI PURPOSE . .
‘The purpose for which the corporation is orgamized is: Online Retall
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ARTICLE IV  SHARES
The number of shares ot stock 1s: 1,000

INPELAL QFFICERS ANDAOR DHRIECTORS

ARTICLE 17
Name and Turle: Na ncy Ol"e"ana Albrlght

ome and Tile:

Address

Sarasota, FL 34236

Nanmwe and Title:

Name and Fitle:

Address:

Address

Name and Tide;

Name and Title:

Addness:

Address




~ DocuSign Envulope Ib: 2B26ABDE-7TFA2-4AEAT-BEBE-0655BB39A926

Noame and Title:

Name and Title:

Address

Address:

ARTICLE VT REGISTERED AGENT

The name and Florida street address (2.0 Box NOT acceptable) of the registered agentis:

N URS AGENTS, LLC
Address: 3458 Lakeshore Drive
Tallahassee, FL 32312 A
T —
g
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ARTICLE VT INCORPORATOR ' o
- 1
- (¥l
The name and address of the oo porinor is: e
e g
Name: Nancy Orellana Albright i

Address: 242 South Washington Blvd. #262

L1 6 WY

Sarasota, FL 34236

ARTICLE VI EFFECTIVE DATE:
Ltfective date, i other than the date of Iling:

AOPTIONAL)
(IF an effective date is listed, the date must be specificand cannot he imore than five days prior or H) duays after the
filing.)

Note: [fihe date iserted inthis block does not meet the applicable stutory filing requirements, this date will notbe lisied as
the document’s effective date on the Department of State’s records.

Having been named as registered agent o wceept service of process for the above stated corporation at the pluce designated in this
certificate. Tam familior with and aceepi the appoinment as vegistered agent and agree to act in this cupa iy
[

S A [4
AT T vy
,.l L) iL_,'»":\, .(j\n.ﬁ.'\ Kathy Clark, Asst. Secretary 8/5/2021
LeRequired Signature/Registered Agent Date

1 suhmit this doctment and affirm that the facts stated herein are rue. D am aware that the falve mformation submitted in o
document to the Department of State constitnees a thivd degree felony as provided for in s, 817133, F.5.
DocuSgned by:

Mty Bl lanaLlngfif

: A Nancy Orellana Albright __
RivrodsSugnarare/ Incorporatar

Date



