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ARTICLES OF INCORPORATION FILLED

974 -2 PH W09

The urdersigned incorporator(’s), for the purpose of forming a corporation m Ll ok E
Corporation Act, hereby adopt(s) the following Articles of Incorporation. Ef’f{!?k'?g FLORIDA

ARTICLE] NAME
The name of the corporation shuall be:

New NMulkniumn Marketing, Ine .

ARTICLENl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

10%39 Aw 8 Drive, Rmboke Ffnes, F 33028

ARTICLEIII  SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

50,000

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

ngh S. Bassbr
10584 Nw ¥ :
Pe mbrote Pnes, FL 30028




ARTICLE V INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation
is(are):

Cathy S. Bass
16329 NW B Drive
Pembroke Pines, FL 33028

The undersigned incorporator(s) has(have) executed these Articles of Incorportion this

3/ day of Wﬂjmm} , 19 Qda

(An additional articte must be added if an efTective date is requested)

Cozne . Lobb.

Signature




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.050], FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORID A, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is New Mddlentum 070(ke47iﬂq:]:;3c.

. The name and address of the registered agent and office is:

Cacthy (0SS

- (NAME)

[(,32 ¥ Dri

(P. O. Box or Mall Drop Box NOT ACCEPTABLE)

bembote Aro 31 33078

(CIrY/STATE/ZIP)

Having been named as registered agent and to accept service of process for the above stated corporation
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree
to act ira this capacity. I further agree to comply with the provisions of all statutes relating 1o the proper

and cornplete performance of my duties, and I am familiar with aond accept the obligations of my position
as registered agenl.

()[L'Uw Kavy) /&’/ﬁﬂ/ 9% .

(SIGNATURE) 7 (DA)

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




