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NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

October 13, 2000

PABLO MARCOS
2018 NUGGET DR.
CLEARWATER, FL 33755

SUBJECT: DYNAMIC COMICS INC.
Ref. Number: W00000024777

We have received your document for DYNAMIC COMICS INC. and your
check(s) totaling $140.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity,

Adding "of Florida" or "Florida" to the end of a name is not acceptable.
To file we must have a affidavit of release.,

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6929.

Joey Bryan
Document Specialist Letter Number: 900A00053962

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



Affidavit of Release

We the undersigned, as authorized by law, hereby release the name Dynamic Comics,
Inc., state of Florida document number P93000009422, for use by another entity and
certify our intention to not reinstate said entity.

Nigned under seal this Z%iay of /ovewvén,2000.

|

Pzablo Marcos | '

i L

Myriam Marcos

Witness

On this gu—’ﬁay of NO!/xzmb@fzuno before me personally came Pablo Marcos
and Myriam Marcos, known to me to be the individuals described herein, and
acknowledge that he/she executed the same.

ﬁ%/(/( @@Qﬂw ) %f [las..

signature of notary administering oath
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ARTICLES OF INCORPORATION g o~
Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) $ g
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ARTICLEI _NAME gy, "D
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The name of the corporation shail be: — b o
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ARTICLE I__PRINCIPAL OFFICE Ry
The principal place of business/mailing address is: 2l B /U veg et Be
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ARTICLE Il __PURPOSE . _
The purpose for which the corporation is organized is: T, g1 Lo Porate GM (e / art
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ARTICLEIV SHARES
The number of shares of stock is: I 0,000
ARTICLE V INITIAL OFFICERS/DIRECTORS (optionall _
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ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered Wz
Co S
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ARTICLE VIl _INCORPORATOR
The name and address of the Incorporato
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Having been named as registeved agent 10 accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment os registered agent and agree to act in this copacity

\/0"% / AT oc{. 3,200
Signature/Registered Kent i Date '
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