iz

{Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phaone #)

[]rekur  []war [] mai

(Business Entity Name)

(Document Number)

Ccrtified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAAARCA TR

500371325735

y
vJ

=7 =
~r o
[l ad —_—
pr o
o Lo
e [
vz !
L oh
[y
.
T =
1 x
CERNEN —_—
ra- o
The ™o
=3 ~a
e o
> L4
s _—
) =
bad =
o (=)
wt I
.
mz=
i S
r—%-- x
[= T
B @
oo
>§ [ ]
oW ™~

A3AI303Y




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, [lorida 32372

(850) 656-4724

DATE 08/06/2021
*WALK IN**
ENTITY NAMF TPR Media Group, Inc.
DOCUMENT NUMBER
“PLERSE FILE THE ATTACHED AND RETHRN ™ z B
‘:*‘_:E,: % Y
Flare fqp‘y E?;\ i %:::
dar%ééd' C’apg ﬁh - “""':
XXXXX Certificate of States oo 2 o
VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY "
farfff'&a’ gﬂﬂ;’f df Arte & Anendwents
&rt/ﬁ:a&: af ﬁﬁaa’ fc’awk;
YAPOSTILLE / NOTARHAL CERTTFICATION ™
COUNTRY OF DESTINATION
NUMBER OF CLERTIFICATES PEQULSTED
TOTAL OWED $78.75 ACCOUNT #: 120160000072

< £

Ploase call Tina at the above number faﬁ any issues or concerns. Thank $oa 50 much/




DocuSigr Envelope ID: AIC40E61-95C1-4170-BDEF-FFAF98ADASEE

COVER LETTER
Depanment of State
New Filing Section

Division of Corporations
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e
%2000
™
(%KY
P. O. Box 6327
Tallahassce. FL 32314

SUBJECT:

34

TPR Media Group, lnc.
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k.
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(PFPROPOSED CORPORATE NAME - MUST INCLUDNE SUYFIX)

Enclosed arc an original and one (1) copy of the articles of incorporation and a check for:
0 §70.00 [+]878.75
Filimg Fee

L1 §78.75 [] $87.50
Filing Fee Filing Fee Filing Fee.
& Centificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Philip Ryan Turner
Name (Printed or typed)
242 South Washington Bivd. #103
Address
Sarasota, FL 34236
City. State & Zip
208-651-3906

Daytime Telephone number

philiptumer@lvlupmentoring.com

E-mail address: (to be used for future annual report noti fication)
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DocuSign Envelope iD: ATCA0EE1-95C1-4170-BDEF-FFAF9BADOSEE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI __NAME

The name of the corporation shall be: TPR Media Group, Inc.

ARTICLE NN  PRINCIPAL OFFICE

Principal street address
242 South Washington Blvd, #103
Sarasota, FL 34236

Sarasota, FL 34236

Muailing address, i ditlerent is:
-242 South Washington Blvd. #103

ARTICLE I _PURPOSE

The purpose for which the corporation is organized is: Onling Retail
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ARTICLE IV  SHARES

The number of shares ot stock is: 1,000

ARTICLE V. INITIAL OFFICERN AND/GR DIRECTUORS

MName and Title: Phlhp Ryan Turner

Name and Title:

Address 242 South Washington Blivd. #103

Address:

Sarasota, FL 34236

Name and Title:

Name and Title:

Address

Address:

Name and Title:

MName and Title:
Address

Address:




DocuSign Env-ebpe ID: A1C40EG1-95C 1-4170-BDEF-FFAFI8ADOSSE

. Name and Title: Name and Title:

Address Addmess:

ARTICLE VI REGISTERED AGENT
‘The name and Florida street address (.0, Box NOT acceptable) of the registered agent is:

URS AGENTS, LLC

Nanw:
3458 Lakeshore Drive
Address:
Tallahassee, FL 32312 =0 o3
O
= =
P o = i
ARTICLE VI INCORPORAT(GR pad o2 —
o I
. LG r
The pame and address of the Incorporator is: me -
¢ y
e :T‘ eSS § I e
Name: ph'hp Ryan Turner ~. j— e
o AN
Address: 242 South Washington Blvd. #103 h,\j
Sarasota, FL 34236
ARTICLE VIHl EFFECTIVE DATE:
Effective date, if other than the dute of filing: (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: i the date inserted in this block does not meet the applicable statutory filing requirements., this date will notbe listed as
the document’s effective date on the Department of States reconds,

Having been named ax registered ageni 1o accept service of process for the above stated corporation at the place desipnated in this
cenificate, L am familiar with and accept the appointment as registered ugent and agree to act in this cupacity
[}

Y A B R
] ‘I";i"]'__!“'.J-;;l'.{\ {i"llﬁf‘m Kathy Clark, Asst. Secretary 8/6/2021

i JRequired Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are rue. | am aware that the false information submitied in o
doc ament to the Deparoment of State constitutes a third degree felony as provided for in x 817,155, F.S.

DocuSigned by; _J
R P—‘/;%mm-vu.vm-

RequiredSigrmmarTaceoporator Date




