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

COVER LETTER

SUBJECT: /(/E_'W /‘9/05/\//)? /%/64‘7';&6/ //Ua_

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

1 £70.00 X $78.75
Filing Fee Filing Fee &
Certificate of
Status
/
FROM: [om

Qs78.75 U $%7.50
Filing Fee Filing Fee,
& Certified Copyv Certified Copy

& Certificate

ADDITIONAL COPY REQUIRED

R

Name (Printed or tvped)

3229 My He ™ Avewwe

Address

Cave Coear /1. 33993

Cily, Suate & Zip

(908) 2e8 1724

Dayume Telephone number

videoand F, /wméer@ gmail.Com

E-mail address: (1o be used for fulure annuz@uon notification)

- NOTE: Please provide the original and onc copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S.. (Not for Profi)

ARTICLE ] NAME - _
The name of the corporation shall be: MEW /72/06/{/1 ¥ HEAN T L y //UC—_

ARTICLE 1I _ PRINCIPAL GFFICE

Principal street address: Mailing address, if difterent.is:
Jz29 N 46™ Avewve =

Carc _(bear , FL_35993

ARTICLE Il __PURPOSE 5%
The purpose for which the corporation is organized is: _ 1¢  PRONvLE 1 yy¢  THEATGR™

FRODYCTIONS FUR THE COMMIN (TY (Z—GE 0(),;)/\/?’;/)

GG 6 MY Ul Tl 4L

ARTICLE IV _ MANNER OF ELECTION _The manner in which the dircctors are clected and appointed: Uf'fc’é'(im@' ARL
CLeCcTen plom THE MEMReASHIP 45 rkedeo,  (rriconms ARE CLigien By THE Direarer,

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Nan1eundTille:ﬁ/e£’\J0A K‘Eﬂiﬂ,éﬁ‘_f I’(I'QC’-SWf—‘?g\'r;"l\lanu: and Title: Té)l‘( /?-’T( . (,//Cé /O@Effﬂéf\/f"
Address /752—! Crcang (?(-UFF ﬁf/i/é Address: © \5)22‘{;" A///l/ {7/(7 " AV‘ffJVé.
foer Myers, FL 23909 Carc Cpeae Fl. 33993

Name and Title: ZC)PJ /gf 7/ ; 55/’-/3-67/4/3}’ Name and Title: /j%rle 1K (_\'QY', TMU/QCK
Address J2.29 /\/(/\/ yé? ™ /4 VEAJLE  Address: /Z(/L/C) /L/(- (7/2{(, g &JUL‘G VALL
Care (penc  FL 33993 foer Myeas H 33919

Nume and Title; /4’\/4/(: AGQQ i /)IQECTCJ/Q Name and Title: AL/OG \Jx‘lﬁ/}éﬂ(}] DJQG(T/TC)/&_

7

Address /Z ({‘7/0 /(’é’_ éﬂéff 28 \&I LEVdR N ddress: L{//j &76;5&)6/\/63{ Oél Ve p J&ZZS
Forr Myces WA 719 koer /"I\/éézs',, L 37O/




ANTHO{J}/ /\[62/ 4 DIMKTU’Z Name and Title: [)Cﬁ—@/ /VE’Q/ L DIAGC’TC)"&
/‘//7 ﬁﬂr/jcy /’joa/-:r Address: /‘5/1/7 @ojéy CZ)u/e_r
Stwgee - fL . IITET Savmer L 33957

Name and Title:

Address

Name and Title: ~AMers /803/“‘(’.0 'ﬁJ,» d/zé(fé’/d}'umc and Title:
/f//j /?é'g,g)é.-\/cd L e, ﬁZZJ’ Address:

[orr Myces AL 73967

Address

REGISTERED AGENT

ARTICLE VI
The name and Florida street address (P.O. Box NOT acceptable) of the rezistered agent is:
Name: (o Rr 7_.( "
- Y TR 4 ks
aQ /A ; B
Address: J‘é 297 /I/W 7 AVQJUC’ ':‘ "“"
Cave Cppne 1L 33793 GE
7 _‘,“ F_:‘_;
ARTICLE VIl INCORPORATOR L E b
The name and address of the Incorporator is: 23l w
5T <
S

Name: _JAMmes VLRILNDN,
N3 Residérice e EP73

Address:
/?/1/32’ /U/,VGAQJ [ . 75907

ARTICLE VI FFFECTIVE DATE:
Effective date, if other than the date of tiliny: (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 davs after the filing,)

Note: !{the date inseried in thic block does not meet the zpplicable statutory filing regutrements, this date will noi be Jisted as the
document’s effective date on the Department of State’s records.

f service of process for the above stated corporation at the place designated in this

-

Having been
certific

o as registered age
Ceept fhe appointment as registered agent and agree fo act in this capacity

1 familiar with
7/i7 /za/ 7

’ i VRequire({fignaturc of Registered Agent Date

I .\'ub%:: document and affirm that the facts stated herein are true I om aware that any false information submitied in a document
to the Department of State constitutes a third degree felony as provided for in .817.133, F.5. }
719/ 7eor

/gdmux ;‘?5/{{/”(?;% (i

Required Signature of Incomporator




