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I Electronic Articles of InCOrpOratiQn PO38001 25429 

See. Of State 
FQm-. November 04,2003 

The undersigned incorporator, for the purpose of fomiing a Florida 
profit corporation, hereby adopts the following Articles of hicorporation: 

Article I 
The name of the corporation is: 

CORPORATE MARKETING, l?iC 

Article I1 
The principal place of business address: 

1457 E JOHNSON AVENLE 
PENSACOLA, FL. 325 14 

The mailing address of the csrporath~ is: 
1457 E JOHNSON AVENUE 
PENSACOLA, FL. 325 14 

Article 111 
The purpose for which this corporation is organized is: 

ANY AND ALL LAWFUL BUSINESS. 

Article IV  
The number of sl~ares the corporation is authorized to issue is: 

1000.00 

Article V 
The name and Florida street address of the registered agent is: 

EDWARD J PAUL 
1457 E JQHNSON AVENUE 
PENSACOLA, FL. 32514 



Registered Agent Signature: EDWARD J PAUL 

Article VI 
' f ie name and address of the incorporator is: 

EDWARD J PAUL 
1457 E JOHNSON AVENUE 
PENSACBLA, FL 325 14 

Incorporator Signature: EDWARD J PMJL 

Article VI1 
The initial officer(s) mdbr dkector(s) o f  the corporation is/ae: 

Title: P 
EDWARD J PAUL 
X 457 E JBKRTSON AVENUE 
PENSACOLA, FL. 32514 

Novem 
Sec. 01 

ber 04,2003 
1 State 

Article VlII 
The effective date for this corporation shall be: 

01/0 1/2OO4 
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APPL~CATBOM FOR REGl$fRAl~1Ok3cjl OF FIICTITICWS NAME 
Note: #cknswledgements/c~~iiicat~s will be sent to the address in Seclkn 1 only. 

------ I--- 

1 1  I 3. Florida County of principal place of business; 
I 

(see instructions if more than one county) I 
L -I- .- _-_- 

Bf#$ 

This space for office use only 

I 1 

I 
I 

I 

2 
I /  

i 

I 

i 

i 

I 

I 
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A. Chupr(s) of Fietitlous Name If Individual(s): (Use an attachment if necessaxy): - 2. 
Last First M.I. 

-- ---- 
city State Zip Code 

B. Qwner(s) of Fictitious Name If other than an individual: (Use attachment if necessary): 

I ,  (;=irzrOpt47-F MIA1Z(G"T/NG ;.p\lC 2. - - 
Entity Name Entity Name 

Address 

City State Lip Code Cily Slate Zip Code 

-. . 
AddretM 

/ L ? c _ s ~  € #  TON~JSLN AVE 
pdsfl iolf l i  Fc 329If 

FEi Number: sf - 0 %b .? g T 3  FEI Number: --1_1- 

- -- 

- Florida Registration Number ?Oo0 I zy y2? Florida Registration Number 

Applied for fl Not Applicable a Applied for E Not Applicable 
L,----- - 
--------I -I____ - - -- 

I (we) the undersigned, being the sole (all the) p.arty(ies) ownlng interest in the above fictitious name, certify that the Information 
er$and that the signature@) below shall have the same legal effect as if 

0: 
.- 0 

t 

I 

I 

_- -_. -- 
Signalore of Owner Dab 

Phone Number: -_ 

FOR CANCELLATION COMPLETE SECTION 4 ONLY: I 
I FOR FICTITIOUS NAME OR OWNERSHIP CHANGE COMPLETE 

I I I (we) the undersigned, hereby cancel the fictitious name . i  
I 

; t i  ' S'ERV\CE- -r which was registered on t/ * I and was assigned 1 


