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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI  NAME
The name of the corporation shall be;

NOSTALGIA PRODUCTION, INC.

ARTICLE Il PRINCIPAL OFFICE =~
The principal place of business/mailing address is:

8992 N.w. 112 Terrace, Hialeah Gardens, Florida 33018

ARTICLE Bl PURPQOSE
The purpose for which the corporation is orpanized is:
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Selling of cassettes and cds. gg ? =
iz o
ARTICLE]V  SHARES ro oz MM
The number of shares of stock is: 2 o o
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ARTICLE N FFICERS/DIRECTORS (optional =
The name(s} and address(es):

MIGUEL A. OLIVER, 8992 N.Ww. 712 Terrace,
OSCAR ALVARADG,

Hialeah Gardens, Fl.
3103 5.W. 147 Court, Miami, F1,
ARTICLE VI

REGISTERED AGENT _ .
The name and Florida street address of the registered apent is:

MIGUEL A. OLL

VER, 8992 N.W. 112 Terrace, Hialeah Gatdens, Fl.
33018 ’ .

ARTICLE VIl  INCORPORATOR
The nawe and address of the Incorporator is:

MIGUEL A. OLIVER, 8992 N.W. 112 Terrace, Hialeah Gardens, Fl.
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Huvity been named as registered agent to aceept service of process for the above stated corporation af the place designated in this
certifivate, ! wm famifin e apprinmuens us repistared agene and sgree 1o act in tis capacity
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