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Sent By: ;
FAX AUDIT NumBER:__[F 940000 88 et H
ARTICLES OF INCORPORATION
OF

South Florida Ad Team, Inc.

The undersigned incorporator(s), for the purpose of forming a corporation nnder the Florida Business
Corporation Act, bereby adopt(s) the following Articles of Incorporation.

ARTICLE I NAME

The name of the corporation shall be:

ARTICLE 11 PRINCIPAL OFFICE

South Florida Ad Team, Inc,

h..(
The principal place of business and maiting address of this corporation shall be: Eﬁl ©
4612 N. Hiatus Road 4612 N. Hiatus Road sl ™
Sunrise, FL 33351 Sunrige, FL 33351 e =
e =
-y Do
=
Sm 3

Phone Number: 954-572-3083

ARTICLE LIl CAPITAL STOCK

The mumber of shares of stock that this corporation is authorized to have outstanding at any one time is

One Thousand Shares (1000,) at One Dollar (§1.00) par value per share,

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Mark Kinney
844 N.W. 111th Avenue

Plantation, FL 33324

Prepared By:
David Torchin, C.PA., A,
B211 West Broward Bivd., Suite 200
FAX AUDIT NUMBER; l‘ll ?‘9 o000 5’5 M ‘qf
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Plantation, FL 33324-272¢

Phone: (954) 472-3124
Fax: (954) 472.0087
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FAX AUDIT NUMBER: H 990000 K564 .
ARTICLE V_INCORPORATOR(S)

The name(s) and street address(es) of the incorporators to these Articles of incorporation and the office each
shall hold is{are):

President Secretary

Mark Kinney ' T C Janet Miller

844 N.W. 111th Avenue 1690 Cypress Point Drive

Plantation, FL 33324 Coral Springs, FL 33071

Vice President Treasurer

Mark Silvers Michelle Kinney

7105 Woodmont Way : 844 N.W. 111¢th Avenue

Tamarac, FL 33321 Plantstion, FL 33324

The undersigned incorporator(s) has(have) executed these Articles of Incorporationth 04 day of

Octoher,1999,

Preparad By:

David Totchin, CPA, P.A,

8241 West Browen! Bivd_, Sulte 200
Plantation, FL 333242725

iy g i eax AuDi NumBer,_ 44 e e ¢

Fou; (054) 472-0067
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Sent BY.-: ;
H- 99 popo 258l A

FAX AUDIT NUMBER:
CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant fo the provisions of sections 607.0501 or 617.0501, 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 Floridz,

1. The name of the corporation is:

South Florida Ad Team, Inc.
e,
=5
2. The name and address of the registered agent and office is: =M __(9_3 T
ey '
Wt
MarkKianey o - == i::
844 N.W. 111th Avenue TS o m
. 2 S~
Plantation, FL 33324 S = 03
s ®
=
b ~J

HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE OF PROCESS FOR
THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, |
HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. 1FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM
FAMILIAR WITHL AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

10/04/99
Date
Prepared By:
David Torchin, C.P.A., F.A,
8211 Waet Broward Bivd,, Suite 200
Placaation, FL 33324-2728 —
—— ALl Y

Phone: (354) 472-3124
Fac (354) 472.0067



