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ARTICLES OF INCORPORATION
OF

TORONTO PRODUCTICNS, INC. .
pose of forming a corporation under the

The undersigned incorporator(s), for the pur
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorpora-

tion.
ARTICLEl NAME
The name of the corporation shall be: TORONID FRODUCTIONS, DNC. = -
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1837 &7 177 Avere

The principal place of business and mailing address of this corporation shali
- Florida 33020 a

ARTICLE 1lI CAPITAL STOCK

corporation is authorized to have outstanding

The numbe{ of shares of stock ihat this
atany one fime is! 50 (mive murdred) at SL.oo Por Value

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:
NANCY CRTTZ
7751 SF 26th Street
Miami, Florida 33155




ARTICLE V [INCORPORATOR(S)

The name(s} and strest address(es) of the incorparator(s) to these Articles of Incorpora-
tion is{are):

CMAR SANTANA ~ FRESIDENT- 1837 S 177th Averue
Miami, Florida 33020

The undersigned has(have) executed these Articles of incarporation this

2 day of July, Xy 200

Signature/Tile -

Signature/Tile

STATE OF FLORIDA

COUNTY OF _ DADE

ME THIS %_ZDAY /7.

My Commission’ Expires:




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE .

Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned corpora-
a, submits the following statement in

tion, organized under the laws of the tate of Florid
deS|gnatmg the registered office/registered agent, in the state of Florida.

The name of the corporation is:  TCRONID PRODUCTIONS, INC.

1.

2. The name and address of the registered agent and office is:
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TITLE FPRESIDENT

DATE JULY 25, 2000 A L

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY, | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND EPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.




