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ARTICLES OF INCORPORATION
In compliamfe with Chapter 607 and/or Chapter 621, F.S. (Profit)

ART}CLEI NAME _ L L .. o T e L
The name of the corporation shall be: 00 AU y A 5
18
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ARTICLE NI PRINCIPAL OFFICE
The principal place of business/mailing address is:

B30 Euclid A\leﬂue ate . 3ou

MWami Beach | Florida 33139
ARTICLE Il PURPOSE
The purpose for which the corporatmn is orgamzed isz

Television Produetion

ARTICLE IV  SHARES
The number of shares of stock is:

00 shares wordk 5ll%‘m.oo ead\

ARTICLE V _INITIAL QFFICERS/DIRECTORS {optional)
The name(s) and address(es):
Downiel Omar Arbact\ — President
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ARTICLE VI REGISTER‘E ACENT

The name and Florida street address of the registered agent is:

Daniel Dmav bach
8720 Eunclid Avgnme sTe . 304

Migmi Aealh, [—londa %’m
ARTICLE vII INCORPOIM TOR ,
The name and address of the Incorporator is:

Daviel Opar Arbacia
820 Euwllid A\)QG’ME < te. 304

Miomis Beach | Elovida 23176
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Having been named as regPrered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am faniiiiar d accept the aqppointment as registered agent and agree to act in this capacity
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