TO: Registration Section
Division of Corporations

SUBJECT: _DDLA \Orc:rm c‘;hﬁn&‘ ANCOrPn rtec!

(Name of corporation - must include suffix)

TRANSMITTAL LETTER

Dear Sir or Madan:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Artbus i’ /m@b/@é L | N ,

(Name of Perso-n)

™A Prodochon The. - | L

(Firm/Company)
(Y Mondaulc Py ,
(Address)
Cokdale Ay (12¢5
< (City/State and Zip code)
SEO00ON496S 1 25——5
. . N i =124 2002 --0180--003
For further information concerning this matter, please call: w7 00 s T, D)
dwgé%/amun at (b3 ) _2id- L ¥
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS: o
Registration Section Registration Section o
Division of Corporations Division of Corporations — B
409 E. Gaines St. P.0. Box 6327 @ T
Tallahassee, FI, 32399 Tallahassee, FL 32314 i
<
Enclosed is a check for the following amount: - ;:;I
& $70.00 Filing Fee O $78.75 Filing Fee & 57875 FilingFee & [ $87.50 Filing Fed,
Certificate of Status Certified Copy Certificate™sf Stajus &

Certified Copy




APPLICATION BY FOREIGN CORPORATFION FbR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

DD Preduchor\s TNCoYPoradted

{Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION™ or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contaired in the name at present.)

2 Newo York 3. 1/ 361SLSY

(State or cou.ﬁfsq} under the law of which it is incorporated) (FEI number, if applicable)
4 _(rdoer 4= ol 5. ? cootiat
(Date of incorporation) (Duration: "Year corp. will cease to exist or “perpetual”}

6. L0 el oty
(Date first transactéd business ié-Florida. If corporation has not transacted business in Florida, insert “upon qualification.”
q
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

1 1379 Mordauts Moy kol LY /767

(Prmmpal office address)

Same. .

(Current mailing address)

8. T froduce 30 finede Jeleinsion Arograms @a’ueﬂ‘m h?‘) .

(Purpose(s) of corporation authorized in home state or counti¥ to be carried out in state of Florida)

= <
8. Name and street address of Florida registered agent: (P.O. Box or Mai! Drop Box NOT acceﬁ'&ﬁe) o
-

Name: _DOLA $oroe =

e e

Office Address: 1HSY Main St - =<7e B - = %_q _
Dunedt O C’\ - ,Florida fi(zgf _f: r _ )

(City) (Zip code) i
<=

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

[1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




12. Names and business addresses of officers and/or directors:‘

A. DIRECTORS
Chairman:

Address:

Vice Chairman:

Address: . . ) .

Director: ] e

Address: L . ) _ . . Lo

Director:

Address: - . ] . o -

B. OFFICERS

President: DOL??KJ Q)Gu( Vo oy _ o L

address: 1274 Prordews( {‘\\4:1.7 , 1484 Moo st- SHER
Qaldale OV 1A | Domdin ©f. 24

Vice President: _ReYhue . Se haonedleR. —

adaress: 1 A Mook QWU; ? :‘_?:
(r¥dale NV W4 .\ S

Secrctary: . - =2

Address: ~ 5T S )

Treasurer:

Address: ) | e -

(E-\kf Mch an adde :.«’ h to the wd/or directors.

/ (Signature of Chairman, Vice Chauman, or anroﬁicer listed in number 12 of the application)

14. \mgfnrm?(\e_q B ey v Seineidtr Vice Pres

(Typed or printed name and capacity of person signing application)




State of New York } S§:
Department of State

I hereby certify, that the Certificate of Incorporation ¢f DDLA
PRODUCTIONS INC. was filed on 06/26/2001, with perpetual duration, and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of
thig Department, such corporation is a subsisting corporation.

EECE

Witness my band and the official seal
of the Department of State at the City
of Albany, this 01st day of February
two thousand and rwo.

[ ]
LITYORPeY o

JMenT O
LT PPPIT Ly Special Deputy Secretary of State
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