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SUBJECT: SPARX ENTERTAINMENT, INC.
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Wa receaivad you# nluctronically transmitted document. Eowavaer, the
document has not. been filed. Please make the foellowing. corrections and
raefax the complete document, inelnding the electronic filing cover sheet.

The document submitted doee not meet legibility :equireménts for

electronic filing. Please do not attempt to refax this document until the
quality has bagg improved. '

THE TYPE IS TOO SMALL.
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If you have any further questions ceneerning your document, please call
(850) 487-6067.
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In camplionce with Chapter 607 and for Chapter 621, F.S. (Profit)

| .

The name of the corporation shafl be:

Sparx Entert:ainment, ine.

|
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The principal plaeei af busipessfmailing uddvess is: .

361 Woodlawn Cemetary Rd. Gotha, Florida 34734 5 '

ry1 "

The purpose for whiclt the corporation is orfanized is:

Al Legal Purposes

The number of shares of stock is:

me nmna(s) nnd add:ws(cs}

anthony <, mc-n:l. (Praxident} Stevag Cox (Vice sziﬁant)
361 Woodlawn Cammtary R, 9153 Pristine Cirels
Garha, rlori.dﬂ- 34734 orlands, Florida 328318
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ARTICLE V] REGISTERED AGENT

The pape und Floridn strect nddress of the registered agent is: g ¢ o ) i
A —
Grey Galloway, ¥.A. _ ET ey
2000 Univergal Studics Plaza . 23 -
Building 32, Suite 601 : wi, ~ [
orlando, TFlorida 32819 S Mo oz fT
: -t =
Thcmmﬁﬁimofﬁwincormmm EE =
| > @
Gy Gallcnm'ar'. F.A.
2000 Universal Studios Plaza
Building 32,| Suite 601
Orlands, Plorida 32819
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Having been nanie) r.lnr registered apent to uccept servive of process for the above ctated corporation st the place designated e (hiz coptificate

Familiae with and nccept he appolnement o5 reglitarsd ugene and ggree t wel In thix eapacity.
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DESIGNATION :
REGISTERED ACENTRECISTERED OFFICE

PURSUAN!T TO THE PROVISIONS OF SECTION 608415 O‘R 608.507, RDRIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT INTITE

STATE OF FLORIDA.
|
1. The name of the Limited Liability Company is:

i

Sparx Entlie.rtainmeut, Inc.

2. The nanile amdd (le Florida street nddress of the registered agent and office are!
Greg Galloway, P.A,
(Naroe)
2008 Universal Studios Florida Building 32, Saite 601
Florida stroct address (P.0. Box NOT. Accepiable}
Orlando, Flotida 32819 ;
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City/State/Zip
-Having been named as registored agent and 1o accept service of process for the 2bove stated limited
liability company af the place desi?'mtmd in this certificate, 1 hereby accept the a&:po_w.ntment 25
registered rgency and agree to act in this capacity. 1 further agree W coniply witl: the provisions of sl
statutes relating to the proper and complete petformance of my dutigs and ¥ am farpiliar with and aceept
the obligations of my position as registered 2gent a provided for in Chapter 608, F.5.
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$100.00 Filing Fee for Application ——
8 25.00 Designation of Registered Agent =z A
30.00 Certified Copy (optional) I T
500 Certificate of Status (optional) nZ o1 =
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