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TRANSMITTAL LETTER
Department of State
Division of Corporations
P O. Box 6327
Tallahassee, FL. 32314
SUBJECT: EISNE PRGDUCT IONS C

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Qs7000 K 37875 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: clo LY Roscorr ¢ Co, LLP

Name (Printed or typed}

Bl Laorer M0\ Lane

Address

Creot Neck , NY 11021

City, State & Zip

5](0‘%9\("\1 - qoq5

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION g
In compliance with Chapter 607 and/or Chapter 621. F.S. (Profit) 04FEB -4 PH 6222
' SECRETARY OF STATE

ARTICLEI __ NAME TALUAHASSEE. FLORIDA

. The name of the corporation shall be:

Tan PeisveR FeobuceTians, e

ARTICLE I PRINCIPAL OFFICE e v acleolres s,

The principal W!mailing address is: — ;
/ . At 1124 c/o” LH RosafF el Li
9380 Coliins Ave, Apt S iter Mitl Lane

Sunny Isles Beb, FLL 33160
ARTICLE IIi / PURPOSE Great Neck, N1 (1o
The purpose for which the corporation is organijzed is:

Consce!?s 5

ARTICLE IV SHARES
The number of shares of stock is:

SO0 Skrcres
ARTICLE V_INITIAL OFFICERS/DIRECTORS foptional)
The name(s). address(es) and title(s}): -
Zar Reisrer tresiaer?
/9350 Collins Ave, APt 1124
Suurny /stes Beh, FL 33/¢0

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

ZLar Re/sher
14350 Collins Ave, Apt 1124

Sunnty 15/€S Beh, FL B33/¢0

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

ZLarn Ressner ‘
/9380 ai;{cj///'ms Ave, Apt 1/24
weesens Strrry Isles Beh, FL 33/60

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, 1 am fgmiliar with and accept the appointment as registered agent and agree to act in this capacity
f !

Isi gnaturefRegiEtcred Agent /Incorporator Date
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