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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI ___NAME _ _ N FILED
The name of the corporation shall be:
G2 APR 30 PHMI2: 0

SECRETARY OF STYATE

Carol Velasques Productions, Inc.

ARTICLE IT PRINCIPAL OQFFICE AL LAHK\SSEE FLORIDA

The principal place of business and malhng address of this corporation shall be:

Post Office Box 12924
Gainesville, FL 32604

ARTICLE III PURPOSE N _
The purpose for which the corporation is organized is:

A producing arts organizations designed to perform, direct, theatrical productions, children’s
programs, workshops, lectures and touring productions.

ARTICLE IV MANNER OF ELECTION = o S
The manner in which the directors are elected or appointed:

Directors are appointed annually at an annual meeting.

ARTICLE V INITIAL DIRECTORS/OFFICERS
The name(s), address(es) and title(s):

Carol Velasques Robert L. Woods Brittany Velasques
Chief Exective Officer Chief Operations Officer Director

Post Office Box 12924 8008 NW 31% Street, #708 1506 N.E. 28™ Avenue
Gainesville, FL 32604 | Gainesville, FL 32606 Gainesville, FL 32604

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name ang Florida street address of the registered agent is:

Robert L. Woods

8008 NW 31 Street, #708

Gainesville, FL 32606

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Carol Velasques
Post Box 12924
Gainesville, FL 32604
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Having been named as registered agent to accept service of process for the above stated corporation at the place desicnated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.
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