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CR2E042

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

March 9, 1995

AKERMAN
TALLAHASSEE, FL

SUBJECT: MARCOA PUBLISHING JACKSONVILLE,INC.
Ref. Number; W95000005303

We have received your document for MARCOA PUBLISHING
JACKSONVILLE,INC. and your check(s) totaling $122.50. Howsver, the
enclosed document has not been filed and is being returned for the following
correction(s).

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{904) 487-6903.

Nancy Hendricks
Corporate Specialist Letter Number: 835A00010665

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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MARCOA PUBLISHING JACKSONVILLE, INC. = ~=--.i._

article I - Nane

The name of the Corporation is MARCOA PUBLISHING JACKSONVILLE,
INC.

Article II - pPrincipal Office

The street address for the principal officer of this
Corporation is 5960 Cornerstone Court, West, San Diego, California
and the mailing address for the Corporation is Post Office Box
85999, San Diego, California 92186-5999,

Article III - Duxati-n
The Corporation shall have perpetual existence.
Axrticle IV - Purpoge

This Corporation may engage in any activity or business
permitted under the laws of the United States, laws of the State of
Florida, and/or laws of any state within which it may be entitled
to transact or engage in business.

&rticle V - Capital {tock

This Corporation is authorized to issue ten thousand (10, 000)
shares of one dollar ($1.00) par value stock.

Article VI - Initial Registered Office and Agent

The street address of the initial registered office of this

Corporation is (pp S dohln St 1568, Tamoaa - Florida ,a.,,
and the name of the initial fegistered agent of this Corporation is

n.‘lf(r\ = Ul




Axticle VII - Directors

The number of Directors of this Corporatinn shall be not less
than one nor more than seven. The names and rost office addresses
of the members of the first Board of Directors of this Corporation
who shall hold office for the first year of this existence of this
Corporation or until their successors are elected and qualified,
unless otherwise provided by the By-Laws are:

Michael J. Martella
5960 Cornerstone Court, Wegt
San Diego, California 92121-3711

The name and address of the Incorporator of this Corporation
is Aileen S. Davis, 100 South Ashley Drive, Suite 1500, Tampa,
Florida 33602.

IN WITNESS WHERECF, the undersigned Incorporator has executed
these Articles of Incorporation this fl day of March, 1995,

Ctlie Sl D

Aileen S. Davis,
As Inceorporator

STATE OF FLOR1DA )
COUNTY OF HILLSBOROUGH )

The foregoing instiument was acknowledged before me this !ILH
day of March, 1995 by Aileen $. Davis, — who is personally known
to me ox __ who has provided a driver's license as identification

and who has not taken an cath (cheCkfiggijwﬂLgxxl;fﬂ__ﬁilzijcttlkﬂx¥

S o U D

(Type or Print Name)
Notary Public

My Commission Expires:
My Commission Number is:

" RAMONA M. PRITCHETT
% MY COMMISSION # CC204577 £ PPIRES
July 18, 1937
BONDED THRY TROY FAIN CIGLURZILL i




Having been named to accept service of process for the above-
stated Corporation,

at the place designated in the Articles of

said office.

Incorporation, I hereby accept to act in this capacity, and agree
to comply with the provisions of the Act relative to keeping open

By: (;;;;q ’g;igﬁfzzgé
Ailean 3. Davisp,
As Registered Agent

W AATTY\ASD\CLIENTS\MARCOAVART ICLES.
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PLEASE READ ALL Il\3TRUCTIONS BEFORE COMPLETING THIE

o ®l !
A I FLORIDA DEPARTMENT QF STATE : . A
APPLICATION ¥, A ham - FILED ~

FOR I ‘ - G
b 4 gocratary of State
RE‘NSTATEMENT ‘e\:‘@/ DIVISION OF CORPORATIONS ‘996 SEP 27 m n '2 . .
SECRETARY OF STATE

DOCUMENT # P95000019440 TALLAHASSEE. FLORIDA

1. Corporation Name

MARCOA PIUBLISHING JACKSONVILLE, INC.

Puncipal Ploco ol Businoss Mniling Addross : ) -
SI0 CORMERTIONE CT. WEST p0. sox4mev- 904100 \.Hl“lll.l“'.ll _
SAN DIEGO CA SAN DIEGD CA SRR 421604100 .

)1 above acdressos ate incotrect in any way, line shrough Incortect nforrnation and anter corraclicn below.
2. New Prncipal Office Address, If Applicable 3. New Malling Offices Addross, I Applicable 2. Date Incorporated ar Qualifiod
To Do Businass in Florida m‘m

Suita, Apl. ¥, €1C. Suite, Apl. ¥, otc.
5. FEI Number Appline For
City & State Cily & Staws ‘Jq - 33_0—” ¥ Not Applicable
8

Zip Country Zp Country CERTIFICATE OF STATUS DESIRED

7. Namas ond Stroet Addressos of Each Ofticer and/or Director {1 loridn nonpiafil corporations must list al east 3 dirciors)

Namo ol Olficors Suool Address of Each
Ollicor nndfor Direciod City / State / Zip

Titlo(s) and/or Direclors
1 2 3 (Do NOT Usa Post Ofica Box Numbers) 4

MARTELLA, MICHAEL J 5080 CORNERSTONE CT. WEST SAN DIEGO CA
o000 19l L

=
19/02796--010U5--U34
— e T R

—REINS
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9. Nemwe snd Address

5. Neme snd Addrass of Currant Reglstarad Agent

Hame

DAV, ARLEEN § Siroet Addross (¢ O. Box Number i ol ACCODin
1m&mm reo ress (v C. Box s Pla.do)
S\“E 1500 Suite, Apt. ¥, Elc.
TAMPA FL 33802 ,

City State

ed corparalcn, 8m Tamar #ith and accept ihe otligations of Section 607.0505, F.5. :
SR . .

10. 1_bowmg appointed the, ered atr? above .
Signatura of qA Lo
gt __(% w4 Ak SRy one __3—=26-10

REGISTERED AGENT MUST SIGN

R

|

;\

(Sea other side for intormation

11. Does this corporation pay any intangible tax to the - - |
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [ .1 on Intangibia t3x)

12. | cerity that 1 am an officer of director ot the receiver or trustee empowered 1o expcule this application as provided {or in chapter 607 or 617, F.5. 1 lurther certily that whan filing
name satistios the requiraments ol saction 607.0401 or 617.0401, F.S., that alt foes

this reinstatemant application, the 1eason far dissolution | ted, the corp!
ewad by tha corparation have besn paid and the nartas ol individuals listed on this lorm do not quatity lor an axemption under seclion 119.07{3)(i), F.5. The intormation indicated
Cvl"i )

on this application is trus and accurate, and my signsture shall nave the same legal ellect as i made undat nath.
Mhickall Timasetla  A-15 Qb $62-9%0
Date

Daytime Phons §

SIGNATURE: ___ 2

MY




