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Sandra B. Mortham
Secretary of State

January 15, 1997

MELISSA THOMPSON
226 SULKY WAY
WELLINGTON, FL 33414

SUBJECT: PT PUBLISHING
Ref. Number: W97000000862

We have received your document for PT PUBLISHING, however, upon receipt of
your document no check was enclosed. Please send a check or money order
payable to the Department of State for $122.50.

We regret that we were unable to contact you by phone. Please retumn the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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 entig. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate

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

When the document is resubmitted, please retum 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) 488-9000.

The corporate name must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP,, COMPANY, CO.,
INC., and INCORPORATED.

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation”); and the registered agent's signature.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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




it ggu have any questions conceming the filing of your document, please call
(904) 487-6919.

Beth Register
Corporate Specialist Supervisor Letter Number: 997A00001973

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




ARTICLES OF INCORPORATION F! L E D

We, the undersigned, as proper persons acting as ITJAN 2L AM 9 b5
incorporators of a corporation under the laws of theTEEEE&Eé\EEq;EgﬁIgA
Florida, adopt the following articles of incorporation:

FIRST The name of the corporation is: Posie Publishing, Inc..
SECOND The period of its duration is: one year.

THEIRD The purpose of the corporation is: Sales Production
Publishing

FOURTH The aggregate number of authorized shares is: 100,
FIFTH The corporation will not commence business until at
least 1,000 dollars have been received by it as consideration for
the issuance of shares.

SIXTH Cumulative voting of shares of stock 100 authorized.
SEVENTH Provisions limiting or denying to shareholders the
pre-emptive right to acquire additional or treasury shares of the
corporation are: Approval from board

EIGHTH Provisions for regulating the internal affairs of the
corporation are: Approval from board

NINTH The address of the initial registered office of the
corporation is: 226 Sulky Way Wellington, FL 33414 and the name
of its initial registered agent at such address is: Melissa
Thompson.

TENTH Address of the principal place of business is: 226

Sulky Way Wellington, FL 33414.
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LIST OF SHAREHOLDERS

I, Carmella DiMatteo , Secretary of Posie Publishing, Inc.

Corporation, hereby certify the following list of shareholders

who own all outstanding stock of the Corporation and who are
entitled to vote at the shareholders' meeting on the 3rd day of

January, 1997, because they were shareholders of record at the

close of business on the 3rd day of January, 1997

Total Number of
Shareholder

Total Number of
Shares Owned

Voting Shares Owned
Melissa Thompson

100 100

Dated: January 21, 1997

tary of the Corporation
State of Florida
County of Palm Beach

Before me this 2lst day of January 1997 personally appeared Carmella DiMatteo
who hag produced FL DL #D530-114-57-787-0 as identification and who did not take an
oath, )

Lisa Cheever by,
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ELEVENTH The number of directors constituting the initial board

of directors of the corporation is three, and the names and

address of the persons who are to serve as directors until the
first annual meeting of shareholders or until their successors
are elected and shall qualify are:

Name Address

Melissa Thompson 226 Sulky Way Wellington, FL

Carmella DiMatteo 961 Meadow Ave. Wellington, FL

Dennis Thompson 226 Sulky Way Wellington, FL

TWELFTH The name and address of each incorporator is:

Name Address

Melissa Thompson 226 Sulky Way

Wellington, FL 33414

Date  January 3, 1997




CERTIFICATE OF DESIGNATICON OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF THE SECTION 607.0501, FLORIDA STATUES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWA OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATMENT DESIGNATING THE

REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
1.

The name of the corporation is Posie Publishing, Inc.
2. The name and address of the regitered agent and office is:

Melissa Thompson
226 Sulky Way
Wellington, FL. 33414
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ACKNOWLEDGEMENT

v
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Having been named as registered agent and to accept service of the 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 in
this capacity. I further agree to comply with the provisions of all atatutes relating to the complete performance

of my duties, and I am familiar with and accept the obligations of my position as registered agent.

¢
MelissaThompsomM_Q_Z%d@__ Date |-da- 97
TSI12-SYb-L 1 -YST7-0 ¢

200}
INCORPORATOR AND REGISTERED AGENT
STATE OF FLORIDA
COUNTY OF PALM BEACH

s 30 01 .
Swom to and subscribed before me this day of :Sanum s by Melissa Thompson
My commission expires:

li 'Stateo Flo




