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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

Kapri Media Florida Inc.

SUBJECT:

—PHOFOSED CORPORATE NAME ~ MISTINCLUDE SUFFIX)
Enclossd are an original and one (1) copy of the articles of incorporation and a check for:
£70.00 {1$78.73 : O $78.75 {3 $87.50
iling Fee Filing Fet Filing Fee Filing Fee,
& Certificate of Status & Certified Copy ~ Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

o MATALTE (oA F A

Name (printed or typed)
257) - Wihng fve 4 3307

MLAME, {lod s 23%(%0

—h- City, State & Zip

222, 20% - 9987

Daytime Telephone numbér

NETMCAAFET O LAzl Cony

F-mall address: (10 be used for future annwal report notification)

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



'FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 08/24/22

NAME: KAPRI MEDIA INC.

TYPE OF FILING: ARTICLES

COST: 70.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




M2 SEF -7 PH 1: 52
FLORIDA DEPARTMENT OF STATE
Division of Corporations

L L0F
August 25, 2022

FLORIDA FILING & SEARCH SERVICES, INC.

X

SUBJECT: KAPRI MEDIA INC
Ref. Number: W22000109474

We have received your document for and your check(s) totaling $. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinquishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L21000488098.

If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham

Regulatory Specialist Il Letter Number: 522A00018930
New Filing Section

W cjcuﬁ,

www.sunbiz.org



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

Kapri Media Florida Inc
Mailing address, if different ia:

[

ARLICLEI _NAME
The name of the corparation shall be:
Principal gtyest eddress
ATEMT Kk _d3%09

LN
&mz: P/m:mﬂf 2331730
for whlch the corporation is organized is: ,‘f—-a (' OMb (J[ r AN;/ ’ANb

W Lawbul. B sraodd

215
M

ARTICLEIV SHARES
The ouraber of shares of mock is 250¢0
ARTICLE ¥ INTTIAL OFFICERS AV/OR PIRECTORS N oo
-~
Nume and Tite: LA X IA Lrs (LA F’f Narme and Title: = a8
S 29
Addrss @(-f/” &5\7’ Wf/ﬂ" I&'?ﬁduss 2 E_«,‘?,.,
3ep S Mt g # 35 PN
ML, ¢lon 54 A
33(%) 2 E5
Name and Title: Name and Title; =
Address Address:
Name and Tide: Neme and Tiule:
Address:

Address




Narge and Title: Name and Title:

Address Address:

ARTTCLE VT _REGISTERED AGENT
0. Box NOT acceptable) of the registered agent iy:

The (P
Name: i MA cmp rj:/VCﬂﬂf)Cfﬁ‘Tg_'b

_rx gFFIcC Dty rup 137 Flese.

a35id

Address: : {
AU AN ssaf €] 3230l

ABTICLE VIL_INCORPORATOR ~ O
The pame And addresy of the Incorparator is: Z 5o
@ =R
Name! Frances Severe - NSRS
. . - - sy IT
Address: 2804 Gateway Oaks Dr. #100 - Fo
Sacramento, CA 958334346 ) :*:“_:
s somscrozpas = &

Effective date, if other than the dute of filing: . (OPTIONAL)
prior or 90 days after the

(If an effectlve date iy listed, the date must be spectfic and canaot be more thau Gve days
flling.) )
Note: 1f the date inserted in this block docs not meet the applicable sttutory fling requirements, this date will not be listed a8
the documnent’s effective date on the Deparrment of State’s records.

Having been mamed as registered agent to accept service of process for the above stated corporation at the place designated in this
certificats, | am famifinr with and accept the appolitment as registered agent and agree (o act i this capaclty

Please see attached.

Required Signature/Registored Agent Date

7 submit this document and affirm that the facts seared harelr are true. T am oware that the fatse informarion submitted in a
docament io the Department of Stats consfitutes o third degree felony a3 provided for in £ 817.135, F.§,

08/06/2022

Date




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: (9/07/2022
ENTITY NAME:  Kapri Media Florida Inc.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor

Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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