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ARTICLES OF INCORPORATION
OF

NATURAL LIGHT COMMUNICATIONS, INC.
The undersigned Incorporation(s), fer the purpose of forming a
corporation under the Florida General Corporation Act, hereby

adopt {s) the following Articles of Incorporation.
ARTICLE I NAME
The name of the corporation shall be:

NATURAL LIGHT COMMUNICATIONS, INC.
2150 Coral Way, Suite 3C
Miami, Florida 33145

The principal place of business of this corporation shall be:

2150 Coral Way, Suite 5C
Miami, Florida 33145

ARTICLE II NATURE OF BUSINESS-

This corporation may engage in media producticn service
investments or tramsact any or all lawful activities or business
permitted under the laws of the United State, the State of
Florida, or any other state, country, territory or nation.

ARTICLE III CAPITAL STOCK

The aggregate number of shares of stock and its par value that
this corporation is authorized to have outstanding at any one
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This corporation is to exist perpetually. i?ﬁ
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This instrument prepared by: gm
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Melie Viera, Attorney at Law
2525 sw 3¢ Avenue, Suite 304
Miami, Florida 33129

FR40794945 H99000C15219

28"
d BLLE TPS SEE 0D U1 61:9T BesT-Ec-N1

@E-IH‘



H99000015319

I V_OFFIC DI

The name{s} and street address(es) of the initial officer(s) and
director(s), if any, who shall hold office the first year of the
corporation'’s existence or until their successor(s) is (are)
elected, is {are):

NAME: Chad Deominicis

TITLE : President/ Secretary/Treasure
ADDRESS: 2150 Coral Way Suite 3C
Miami, Florida 33145

ART VI INCG S

The name {s) and street address({es) of the Incorporator(s) to
these articles of incorporaticn is(are):

NAME : Chad Dominicis

TITLE: President/Secretary/Treasure
ADDRESS: 2150 Coral Way Suite 5C
Miami, Florida 33145

VII REG GENT

The name and street address of the Registered Agent to thesé

articles of incorporation is:
Chad Dominicis : -
2150 Coral Way Suite 5C
Miami, Florida 33145

IN WITNESS WHEREOF, the undersigned incorporatcr(s) has executed

these Articles of Incorporation this- 22= day of \Juag, 7T,

1999,
Signature(s) of Incorporator(s)
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STATE OF FLORIDA
COUNTY OF DADE

THE FOREGOING instrument was acknowledged and sworn to before me

this 22: day of g&gg_‘__, 1999, by 8=
B

Ngtary Public
{SEAL) My Commission Expires:

CERTIFICATE DESIGNATING
TERED N TERED FICE

Pursuant to the provisions of Section 607.325, Florida Statutes,
the undersigned corporation, organized under the laws of the

State of Florida, submits the following statement in designating
the registered office/registered agent, in the State of Floxida..

L

1. The name of the corporation is: Natural Light

)
nications, Inc. 2o 2
= L] .
. ., e =
2. The name and address of the registered agent and officgis:= “Ti
Chad Dominicis L S L
2150 Coral Way Suite 5C T oz EH
_ Miami, Florida 33145 Sen
SIGNATUR 25 9
cfiinicis 3>

TITLE President
DATE 22 Jyre /[77¢
Fd

HAVING BEEN NAMED TO ACCEPT SERVICE QF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE,
1 HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT THE DUTIES
AND OBLIGATIONS OF SECTION 607.325 FLORIDA STATUES.
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SIGNATURE
had Dolindcis » Reglstered Agent
pATE _ 23 SJure, VAL
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