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SUBJECT:

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Os7000 C1$7875 [ $78.75 §$87.50
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 4 DA . SHowEN

Name (Printed or typed)

/2126 DIDGENES <T. APTL 2
Address

ORLAN Do FL 3272 @
- City, State & Zip
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Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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- In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) < f’*f:“'>5
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ARTICLE I NAME o . . <5 fzi_j s
The name of the corporation shall be: LU(AOL F( {W’)S TNC"’“S’/%,@ _ //9; E ‘“i
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ARTICLE IT PRINCIPAIL OFFICE o ) o ':%C"‘ >
The principal place of business/mailing addressis: /2/2L Diogenes” CH. ot
Oclande , FL 32926

ARTICLE Il = PURPOSE o -
The purpose for which the corporation is organized is: fo c¢create and p roduce U Ity
: Dot Blms  and ot relaited
Ma"'ei""h?bl . Ci &, Musie Video s 3 cq.wa‘-aons)

ARTICLE IV SHARES
The number of shares of stock is: [

ARTICLE V__INITIAL OFFICERS /DIRECTORS {optional}
The name(s) and address(es):

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered ageﬁt it Adam Showerl At 2
[Zl1z¢ Diogenes <t :

Oﬁ"!ﬂ—}‘lbﬂ) FL 32?2_@ . ; -

ARTICLE VII INCORPORATOR ) ,
The pame and address of the Incorporaior is: Adem S howen

/2/26 Diosgenes CF Apt: 2
Orlndo, FL 3 2X26& '

deasspeofeeate ekl itk e ootk e el oieok e e ekttt ekt desiedeseotot e et el ottt deeesle e et ookl
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

cwﬂﬁcaterndmr with wﬂappﬁnﬂnﬂt as registered agent and agree to act in this capacity ' -
/ T e
SignaturefRegistexéd Ag‘g\ Date
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Siguaturel]nccyﬁorator Date




