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APPLICATION BY FOREIGN CORPORATION ¥OR AUTHORIZATION TOTRANSACT %y Go”
BUSINESS TN FLORIDA %

IN COMPBLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING & SUSMITTED IO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA-

1, a ro

nakbions

Ine. ;
(Nasng of corporation: must inesude the word “INCORPORATED", SCOMPANYT,

"CORPORATION" of

wards of abbreviations of ke impert i langudge as will giearly jruilcate thatjtis & somexation instezd ofa

matere} persan o partnership i nat so contained in the name 2t presént)

2, __I;glaware 3,
(Swre or countey under the iew ST which it is incorporaterd) — {FEI purehet, i appileatle)
4, _December 29, 1599 5, _Ppsppetial
(Date of incorporation) (Duration: Yeas cerp. will ccaseto axisior “perpetual”)

ag_of £41ing

Daze Seit mansseted susinesy in Flodda) (SEE SECTIONS §07.1501, 607.1502 and 314155, E.1)
7. _Joe Black productions, inc., C/0O piMaria & GOGRO t
32 Bread Et:ﬂﬂi‘u 11k FloQx, BoELon., M3 D21 09
(Curen: mailing address)
p.  Produgtlon R
Purpoye(g) of corpoTaLon: athorized in home state or coupky to be strried out I state of Fiorida)

9. Name and street mddress

of Florida registered agenti (2.0, Box or Mail Deop Box NOT acceptable)

Name: _Shawp M. TewlSe.

Office Address: 4350 North Bay Road .

Miami Beach

@ip

10. Registered agent's zcceptance:

Hoving been pamed 07 regristerad agent asnd to accept service of process Jor the abay
thiz qpplication, 1 hereby accept the zppoininent ax repisterad agént and agree 16 ac
with tke grovisiers of all statnies valarive to the proper and complete performancé of piy duties, and 1 ant fartiitar with and secept

the obligntfons of my positien as registered sgent.

&/Zéﬂauﬁ( ﬂf %?1

LY

,Floride, 33140

sada)

o srated carporatlon 8t the place desimated in
¢ In thit cupaciry. Ffurthar agros to sonmpiy

(Registered agenc's signancse)

1L Atisched is 1 cenificats of cuistencs duly authenticatad, not mare than 90 days prior to delivery ofthis application 10 the
Daparment of 3tate, by the becretsry of Blate o otber affisial paving custody of corparate reaoids in the juisdiesion nder the law of

which it is lncorporatad.

12. Names pnd addrasses of ofti

oore andior dureetors, (Sizeet sddvess ONLY -2.0. B

cx NOT ancepiabie)

I P I - i v T a4



UBk-2gmdy WED 19034 UURPAMERICA IRD Fa¥ NO. 3027385820 B. 02
2
A DIRECTORS (Street address only - P.O. Bex NOT acceptable) o %i,?,ﬂ
© i
Chairmen: _ Shawp K. Lewls =
2 9y
'3"," ]
Addreas: 4350 North Bay Road _ - ﬂ;ﬁ?‘;
Miamli Beach, FL 33140 o %ﬂ,“/“
o= o
Vice Ch : ks
ice Chairman - ‘?’r?‘
Addrasx: i =
_ %
Dizgetor
Addreas
Director:
Address:

B. OFFICERS (Street sddress only - P.O. Box NOT acceptable)

Address: 4350 North Bay Road
Miami Beach, FL 33140

Vies Pregident

Addzess

Secreraty:

Addreds

Teetsurer:

Addrass:

NOTE: If necessery. you may attach 2 addendum to the application Lsting 2dditiona) officers and/or diraclors,

13 . :
(Signature of Chajmman, Vice Chairan., of &y officer listed in nuember L2 of the applicatiom)

4. __Shawn M. lewis —
(Typed ot printed nare and capacity of pezson rigning applicatioh]
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State of Delaware

PAGE 1
Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DEIAWARE, DO HEREBY CERTIFY

“JOE_BLACK PRODUCTIONS, INC." IS
DULY INCORPORATED UNDER THE LAWS

OF THE STATE OF DELAWARE AND IS
TN COOD STANDING AND ‘HAS A LEGAL CORP
- - =T o

A.D. 2000.2 .

“ORPORATE_EXTSTENCE SO FAR AS
THE RECORDS Qg*THISﬂgFFIqE;ggQW;_As OF THE ST

XTH DAY OF JANUARY,

|'1I

-

AND .T DO HEREBY FURTHER CERTIFY THAT THE™SAID. "JOE BLACK
PRODUCTIONS, INC." WAS INCORFORA
DECEMBER, “A.D. 1999.

= -

ATED ON THE _TWENTY-NINTE DAY OF

AND I DO HEREBY _FURTHER

CERTIFY THAT THE FRANCHISE TAXES
HAVE-NOT BEEN ASSESSED TO.DATE.
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Edward ]. Ereel, Secretary of State
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AUTHENTICATION:

01-06-00
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