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We, the undersigned, do hereby submit these Articles of Incor-
poration for the purposes of becoming a corporation under the
laws of .the State of Florida, by and under the_provisions of

the Statutes of the State providing for the formation, liability,
rights, privileges and ummunities of a Corporation for Profit.

ARTICLE I = -

The name and address of the corporation shall be called OMBRAGE,
INC., 4141 NE 2Znd AVENUE, MIAMI, FLORIDA 33137.

The principal office and mailing address is P O BOX 654, Fort
Lauderdale, Florida 33302. This address i1s also the registered
office. . - .

ARTICLE.IT ‘ . ; : - -

This Corporation shall exist perpetually unless dissolved.ac-
cording to Florida law.

ARTICLE IIT

The general nature and purpose of the business is to engage in
the business of Talent and Entertaidment Services, together with
the engaging either. actively or inactively in any type of busi-
ness permitted under the laws of the Unlted States and the State.
of Florida. -~ '

ARTICLE IV
The corporation is authorized to issue 1,000 shares with a par
of $1.00 per share. o

ARTICLE V

The name and address of the Initial Registered Agent of. this
Corporatlon 1s- Kevin Javon Coleman

o - 4141 NE 2nd Avenue,
Miami, F1 33137. - ) ' o
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ARTICLE VI - - .
This corporation shall have two directors initialiy. The num=
ber of directors may be either increaséd or diminished from time
to time by-the By-Ldws, but shall never be less than one(l).
The name and address of the initial directors of the Corporation
is as follows: .

Kevin Javon Coleman, P 0O Box 654, Ft. Lauderdale; F1 33302

Jenny Lynn Coleman, P 0O Box 654, Ft. Lauderdale, F1 33302 .

ARTICLE VIT - o ' T -

The name and address of the persons signing these Articles of
Incorporation is as follows: '

KEVIN JAVON COLEMAN, P O BOX 654, FT LAUDERDALE, FL 33302
JENNY LYNN COLEMAN, P O BOX 654, FT LAUDERDALE, FIL 33302

IN WITNESS WHEREOF, the undersigned subscribers has executed
these Articles of Incorporation this 31lst day of Qctober, 2000.

STATE OF FLORIDA
COUNTY OF BROWARD

Before;me, a Notary Pubklic authorized to take acknowledgments in
the State and County set for the above, Xevin Javon Coleman and
Jenny Lynn C&leman, personally appeared and known to mé and known
to be the persons who executed the foregoling Articles of Incor-
poration, and who acknowledged before me that they executed. these
Articles of .Incorporation.

-

In witness whereof, Thave heretounto affixed my hand and seal, i@

the State @n&;zzﬁziiiiforesajf, this 31t day of October, 2000.
Notary Public, State of Florida at Large ' :

WIS
anutiin,,

S, Robert Lee Graydon

i i MYCOMMISSION#  CC957670 EXPIRES

331,&;;5 September 21, 2004
TR BONDED THRY TROY FAIN INSURANCE, ING.
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CERTIFICATE AND ACRKNOWLEDGMENT OF REGISTERED AGE*NQ??&}; /s p

CERTIFICATE OF REGISTERED AGENT OF ‘74S§gk@p -'2'34
)
ﬁl,c\ ,?'
OMBRAGE, INC. {05?.?*@
Qk

Pursuant to Florida Statutes Sections 48.091 and 607.034, the
following ‘is submitted: The above corporation, desiring to
organize. under the laws of the State of Florida with its re-
gistered office as Indicated in the Articles of Incorporation
at P O Box 654, Ft. Lauderdale, Fl 33302 and naiied EEVIN JAVON
COLEMAN as its registered agent to accept service of process

within this state.

ACKNOWLEDGMENT

Having been named to accept service of process for the above
state corporation at the place disignated in this certificate,
I hereby accept to act in this capacity, and agree to comply
with the provisions of Florida Law in keeping open said office.




