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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

December 15, 1997

MORRIS
9352 LAKE SERENA DR.
BOCA RATON, FL 33496

SUBJECT: MAX MEDIA, INC.
Ref. Number: W97000027908

We have received your document for MAX MEDIA, INC. and your check(s)
totaling $131.25. 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 distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

The registered agent must sign accepting the designation.

Please return the original and one copy of: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 flllng of your document, please call
(850) 487-6995.

Wanda Sampson 5 :
Document Specialist Letter Number: 497A00058899

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



9352 Lake Serens Drive
Boeg Reton, EL 33296
561-283-99%89

December 22, 1997

Ms. Wanda Sampson

Florida Department of State L
PO Box 6327 ' '
Tallahassee, FL. 32314

Dear Wanda,

Please forward the revised paper work to my accountant.
Details are as foliows:

Ram Associates
6 Pinchurst Court
Hamilton Square, NJ 08690

609-587-1665

incerely,

Randi Morris - -
President
Max Media Consultants, Inc.
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ARTICLES OF INCORPORATION - 9 BE
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The undersigned incorporator, for the purpose of forming a corporation under the Florida N _ ‘?, -?n‘f;,.n
Business Corporation Act, hereby adopts the following Articles of Incorporation. o nﬂ?;
=
-0 ?%9_‘::,
ARTICLE I NAME , o . , : = Ao
The name of the corporation shatl be: o S TR
T - - | o a . ,—-m
7

Max Media Gonsolvants,

ARTICLE II = PRINCIPAL OFFICE ‘ . o
The principal place of business and mailing address of this corporation shall be:

9332 LA SERenA DR Boca RaTon , FL 33496

7

ARTICLE 11 SHARES , o : . :
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

200 NO PARL Smmon STocic

ARTICLE IV __INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

Rawpt S . MoRRIS | : | -
A2352 L_:z__g____ <Serenp DR, Poch RerTon - 5;1__834?(0

ARTICLE V INCORPORATOR . .
The name and address of the incorporator to these Articles of Incorporation are:
q= 52 LAKE SERENA DR

ca RaTon ¢« FL 33496 : | -
m Mo | 2)i2]a7
J Data

‘ Signature/Incorporator

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process_for the above stated corpdr"dtr'on at the place designated in this
certificate, I hereby accept the appointment as registered agent and agree to act in this capacily. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and I am familiar with and accept the

obli ﬁ ions of my pgsition as registered agent .
ke Mepns bl
1 _ Da

Signature/Registered Agent te




