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A SECRETARY, OF STATE
” AELRRASSEE FLORIDA

+  Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: Miam; Wi te Prodiiotions, Tinc.

(PROPOSEDP CORPORATE NAME - MUST INCLUDE SUFFIX)
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Os7000 %7875 Q$78.75 58750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: 1M1, and Mrs, Darren W. Sm+A

Name (Printed or typed)

RoI20 S.w. &9 Plore

Address

MiGrn; Florida. 23i&9

City, State & Zip

205 (256-205¢0 )

Daytime Telephone number ‘/

D.wHITE JUN 13 2000

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] _ NAME - ' FELED

The name of the corporation shall be: . )
Miami  Wite Productionc, Frc« o1 am 1 PH 2: 01
SECRETARY oF STATE

.ARTICLE NIl _ PRINCIPAL OFFICE = _ .. TALLAHASSEE FLORIDA
The principal place of business/mailing address is: :

Q0I30 s W. QY place
Miami , Fioricla zzjg9

ARTICLEIII PURPOSE )
The purpose for which the corporation is organized is:

Ope™ an Adult+ Interner WebciHe.

ARTICLE IV SHARES o e
The number of shares of stock is:
N /L

ARTICLE V__ INITIAL OFFICERS/DIRECTORS {optional)

The name(s) and address(es): _
PARREN W, Soikh + ioily R Smrth
L0128 S.W. &4tk plgre
Miam:, Fiorida 33189

ARTICLE VI REGISTERED AGENT -
The name and Florida street address of the registered agent is:

Holly R. Smh
QI20 S, W . 41 place _
Miagmi, Flerida 33189 |

ARTICLE VIIT __ INCORPORATOR
The name and address of the Incorporator is:

PARREN W. Smrh
AOI20 S wW. §ij+h Place.
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Having been named as registered agent to accept service of process for the above stated corporation at the Place designared in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

lolly B Sputh, s/

SignatuweRegidéred Agent_£0/0y R S m1ith

. _ D;t’e 7 /

Signature/Incorporator b arren W. Sm ,+£)




