Secretary of State 6 5 2

Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

QPR Poblisheps L

(name of corporation)

Re: ., Inc.

Gentlemen:

Enclosed please find the original and one copy of the Articles of Incorporation, topether with my check in
the amount of $122 50,

This represents the cost of the Filing Fees, Certified Copy of Articles of Incorporation and Fee for
Registered Agent Designation for the above named corporation,

Very truly yours,

(mdw:dusl 's name)

C/O/Q /_QU 5!_" Shees , Lrc

(nzme of corporation)

MAILING ADDRESS OF CORPORATION ~-—-
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Vemee . FL 2493

PHONE ,
(AU orH 59/5 ——
Area Code Number Ext.
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ARTICLES OF INCORPORATION

COL  Poblishers, Toc

(name of corporation)

The undersigned subscriber(s) to these Articles of Incorporation, natural person(s) competent to contract, hereby form a
corporation under the laws of the State of Florida. :
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ARTICLE I - CORPORATE NAME =]

The name of the corporation is: ;
OPR ﬁub//jhfﬁjfmg | S
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ARTICLE Il - DURATION =

This corporation shall exist perpetually unless dissolved according to Florida law. ~
O
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ARTICLE IIl - PURPOSE

The corporation is organized for the purpose of engaging in any activities or business permitted under the laws of the
United States and the State of Florida,

ARTICLE IV - CAPITAL STOCK
The corporation is authorized to issue XA \JE. Q; \WDEED shares ( S©© ) of (9 N
Dollar(s) ($ } .00 6) ) par value Common Stock, which shall be designated "Common Shares."

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The street address of the Initial Registered Agent officc and the name of the Initial Registercd Agent at that office is:
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The principal office, if known, or the mailing adress of the corporation is:

NAME f%;fmw) \(ocqs_‘w' . Swits [0l
aooress 4795 S, TUBAM AWML TR ALL-
cry \}T__:—N\C—E FLORIDA ' zr 3L 3

ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have _\HUREE" dircctors initially. The number of directors may be cither
increased or diminished [rom time to Gimc by the By-Laws, but shall never be less than onc (1). The names and
addresses of the initial director(s) of the corporation are as follows:
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ARTICLE VIF - INCORPORATORS

+ Fhe names and addicsses of the muupumturs signing, these Armks of Incorporation are as fullows:

o, Choplcs 4 Mossex TR -
owss Po. Box 7855 S

cry. A0 LT '/9@/277 STALY //OK; /_Qﬁ" 7P 3‘/23:’77

NAME

[P CUR | : - DY cmmar s e F
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IN WITNESS WHEREOF, the undersigned subscribr.r(s}‘ have executed these Articles of Incorporation this -

day of 19 _
e __ {Seal)
{Seal)
o _(Seal)

olwlag ST o
Sehateeds \k\mM\ \&o\‘\\wﬁ%\\o& KIMBERLY K. POLLOCK

% M‘&f) § ? Sg ‘2 NOTARY PUBLIC, STATE OF FLORIDA

My Commission Expires Nov. 11, 1999
Commissm*i # CC 503233 i
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CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT
OF

C/@/Q p&é//f%gﬂs,&fpo, L -

FORM 215:

{name of corporation)
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