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SUBJECT: QRAW:(_ Hitd HLMS INC .
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Ls7000 Q87875 ﬁ $78.75 887.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Cerdfied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Brap L. BARTKow
Name (Printed or cyped)
333) Nw 23 ot
Address
Beeh RaroN |, FL. 3343
City, State & Zip

Sbi- 4851~ 2652
Daytime Telephone number
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NOTE: Please provide the original and one copy of the articles.

J
D.BROWN FER-—~ 6 2001°




FLORIDA DEPTMENT OF STATE
Katherine Harris
Secretary of State

January 11, 2001

BRAD L. BARTKOW
3331 N W 23RD COURT
BOCA RATON, FL. 33431

SUBJECT: GRAVEL HILL FILMS, INC.
Ref. Number: W(1000000926 .

We have received your document for GRAVEL HILL FILMS, INC. and your
check(s) totaling $78.75. 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 ancther entity.

Adding "of Florida" or "Florida" to the end of a hame is hot acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6972.

Doris Brown
Document Specialist Letier Number: 401A00001819

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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114 North Doheny Drive #105, Los Angeles, California 90048, Telephone 310.385.9385 Facsimile 310.859.1953 .
21346 Saint Andrews Boulevard #131, Boca Raton, Florida 33433, Telephone 561.251.8217 Facsimile 561.852.5961
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' ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

s
ARTICLEI _ NAME e
‘The name of the corporation shall be: 31’;‘2‘3 -5 7 et
~ Crave( Hite Films e AT Pﬁi@_.eg
\ AL g
e FEASTE
ARTICLE I PRINCIPAL OFFICE LR,

The principal place of business/mailing address is:
3331 Nw 230 cT
Bees RatoN , FL 3343

ARTICLE IT PURPOSE
The purpose for which the corporation is organized is:

Fiem IWDVSTRY

ARTICLE IV SHARES
The number of shares of stock is: ‘00 000
§

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)

The name(s) and address(es): ) )
Bray (L. ‘ODARTKSW <4 BRuce D BaRvkew @ 7
322/ N 2360 CT 333) N Y A3AD 5 s
oo Ktor, P/ 33431 Lo faton, I F=4
ARTICLE VI REGISTERED AGENT

The name and Florida street address registered agent is: $R@ C. BH?\TKOM

3771 Nw 23% or

Boca Ravow, FL I3u3
ARTICLE VII INCORPORATOR .
The name and address of the Incorporator is: %’Ra’p (. BaRTKW

3331 Nw 270
Roca TaTon, FL. 33431
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Having been named as registered agemt 1o accept service of process for the above stated corporation at the place designated in this
certificate, familiar with ‘cept the appointment as registered agert and agree to act in this capacity
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Si egxstered - Date
1 [ | o

Siénature/Incorporator ) Date




