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FLORIDA DEPARTMEN'T OFF STATE
Sandra B. Mortham
Scerotary of Stotoe

November 18, 1096

LAZARUS CORPORATE INDUSTRIES, INC.
890 SW 87 AVE,, STE. 16
MIAMI, FL 33174

SUBJECT: P R COMMUNICATIONS, INC.
Ref. Number: W86000024377

Wa have received your document for P R COMMUNICATIONS, INC. and your
check(s) totaling $122.50. However, the anclosed document has not been filad
and Is being returnad for the following correction(s):

The name designated in your document is unavailable since it Is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida® or "Florida” 1o the end of an entity name DOES NOT constitute a
difference. Plaase select a new name and make the substitution in all appropriate
Flaces. One or more words may be added to make the name distinguishabie
.

om the one presently on fila.

When the document is resubmitied, please retumn a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-3000.

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

If you have any questions conceming the filing of your document, please call
(904) 487-6052.

Sandy Ng
Document Specialist Letter Number: 096A00052447

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




TICLES OF KPORATION
! B o FILED

¥ , OF | ‘ S6HOY 25 14l 2: g
, MAGAZINE MIAMI INC. . AL . 'ﬁs:J-'ﬁ;{)i}‘a‘llﬁ:,\

Tho undersigued Incorporator(s), for the purpose of forming a coq'!omtion under the

Flonida General Corporation Act, hereby adopl(s) tho lollowing  Artivles of
Incorporation,

o ity

| ARTICLE 1 NAME

The name of the corporation shall be; MAGAZINE MIAMI INC.

1
L

ARTICLE Il _PRINCIPAY. OFFICE

The principal place of busitiess and malling uddress of this vorporation shall be;

1121 §. W, 122nd, Avenue {306
Miami, Florida 33184

I

AI&'[:I.QQE 11 CAPITAL STOCK

The nwmber of sharey of stock Whal s corporation fs authorized to tave
oulstanding at any one time 1y 500 shares all of which shall be cotuion shareg
with 4 par value of One ($1.00) Dollar, -

ART 1AL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

MIRIAM MAGALY CASTELLON
8880 5 W 24th Streer
Miami, Florida 33165




ARTICLE V. INCORPORATOR(S

The name(s) and sireot nddless(es) of Iho incorporator(s) to this aiticles of
Incorpotation is(aro):

! MIRLAM MAGALY CASTELLON
! _ BBBO § W 24th Streot
Hlumi..Fluridn 33165

JOE MIRO

1121 § W 122nd Avenue #306 . ,

Mlaml, Florlda 33184 LA INT 'YV
i

.

‘The undersigned has(have) excouted theso Artléles of Invorporation this

li _Lach day of‘_’iﬂ‘:ﬁber 199.6 . :

!r Bt
¥ / ?Zé% DIPIVITIS . |
\ llc ' :
q .
| Siguature / Title .f
| :'
! Sipnature / Title
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! JERI CLLRIDA
CERLIFICATE O DESIGNATION
REGISTERED AGENT /REGISTERED OFF

Parsumd Lo the provistons of Section 607,323, Florida Stalutes, th undersigned
cotporation, orpanized under the laws of the Stato of Florlds, submils the followinyg,
stalement Lt desighatlng the reglstered office / reglstered ugent, in the Stato of”
Flostda, l

i, The tiume of the corporallon Is!  MAGAZINE MIAMI INC.

3. The name nnd uddres of the registered agent ayd office Is:

MIR1AM MAGALY CASTELLON '

(.0, BOX NOT ACCEPTADLE) ‘ .

8880 S. W. 24th, Street, Miami, Floridd 33165

CITY 7 STATE/ ZIP)

SIGNATUREY , -w;/?%//éé'é'
77 (CORPORATE OFFICER)

I'TILE ¢ ERESIDENT - |

———— e —— 4

DATE :__b{__ovenyber 14th, 1996

—tnitn

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT 'THE PLACE DESIGNATED IN THE
CERTIFICATE, 1 HEREBY AGREE TO ACT IN 'THI§ CAPACITY, AND [
FURTHIIR AGREE T0. COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE 10O 'THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND | ACCEPT THHE DUTIES AND OBLIGATIONS OF
SECTION 607,323, FLORIDA STATUTES.

SIGNATURE %a% )MZL

DATE ! _Novepbey, 14th, 1996 R




