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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

sumect:. Guerilla Productions, Inc.

COVER LETTER
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Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

$70.00
Filing Fee

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

$78.75 $78.75

Filing Fee & Filing Fee
Certificate of & Certified Copy
Status

ADDITIONAL COPY REQUIRED

87.50
iling Fee,
rtified Copy
& Certificate

rrOM: Jennifer C. Lieber

Name (Printed or typed)

900 SW Bromelia Ter.

Address

Stuart, FL 34997

Citv, State & Z1ip

(561) 262-1691

500 SwW Bhantems flacphone number

jenlieber79@gmail.com
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E-mail address: (to be used for future annual report notification}

NOTE: Please provide the original and one copy of the articles
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- ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5_, (Not for Profit}

ARTICLEI _ NAME Guerilla Productions, Inc.
The name of the comporation shall be:

ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing address, if different 1s:
900 SW Bromelia Ter.
Stuart, EL. 34997

ARTICLE I PURPOSE

The purpose for which the corporation is orgamzed is:
Guerilla Productions, Inc. is dedicated to providing a fun and educational hands on film experience for

children experiencing life-limiting heaith opportunities at no cost to the families or the medical facilities

supporting them.
ARTICLEIV _ MANNER OF ELECTION

Elected at the annual meeting.
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Tie: Jennifer C, Lieber, President Name and Title:
Address: 900 Bromelia Ter. Address:
Stuart, FL 34997

The manner in which the directors are elected and appointed:

Name and Title; Name and Title:
Address: Address;

Name and Title: Name and Title;
Address: Address:

ARTICLEVI _ REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Jennifer C. Lieber

Address: 900 SW Bromelia Ter

Stuart, Fl. 34997

ARTICLEVII INCORPORATOR

The name and address of the Incorporator is:
Name: Jennifer C. Lieber

Address: 900 SW Bromelia Ter.
Stuart. FL, 34997
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated 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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Required Signature of Registered Agent

I submiit this document and affirm that the facts stated herein are trae. I am aware that any false information submitted in a document
to the Departinent of State constitutes a third degree felony as provided for in s.817.155, F.5.
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Required Signature of Incorporator
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Attachment “A”

Dissolution of Assets Provision:

Upon winding up and dissolution of the Corporation, the assets of the Corporation remaining
after payment of all debts and liabilities shall be distributed to an organization recognized as
exempt under section 501(c)(3) of the Internal Revenue Code of 1986 to be used exclusively for

charitable and education purposes. If the Corporation holds any assets in trust, such assets
shall be disposed of in such a manner as may be directed by decree of the Circuit Court of the

district in which the Corporation’s principal office is located, upon petition thereof by the

Attorney General or by any person concerned in the liquidation.
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