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Department of State T?igi%lp,g{SEE FLORIDA
Division of Corporations : -
P. O. Box 6327
Tallahassce, FL 32314
SUBJECT: PROSTYIE PRoDUCTION, INC ]
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)
Enclosed ate an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and ene copy of the articles.

— anre= APA A SN0



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

ARTICLEI  NAME P ~_ 02APR22 PH 3:3%
The name of the corporation shall bc SECRETARY OF STATE

PROSTNLE PRADDCTION s TAMC.  (ALLARASSEE FLORIDA

ARTICLEXN = PRINCIPAL OFFICE
The principal place of business/mailing address is:

ILEHDY CHELNAFARD o1 7 |
ORLANDD, FL RIR3AT] o _

ARTICLE I PU.'RPO
The purpose for which the corporatlon is organmed is:

MARKETHOG
ARTICLE IV SHARES - e . . -
The number of shares of stock is:

| ApD

ARTICLE VUV INITIAL OFFICERS/DIRECTORS (o optional)
The name(s), address(es) and title(s):

ALEXADDER. R QANTELIRES
iQ_CDLL; CRELMAFORN T
ARLAMDNY , FLL 2D 837 o

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

ALEXAMNNER?. R QAMTEL ISES™

12 6HD CHI:LM%I’ORD arp
ORLA MDD | 202327

ARTICLE VI INCORPORAIOR
The name and address of the Incorporator is:

I\LDLAMER? SALT, EUSES‘“
QLU CHMELMAEARND T
af&uﬂmm FL 228247 h

*****************************************************************************************

Having been named as registered agent to accept service of process for the above slated corporation at the pluce designated in this
certificate, 1 am familiar with and accept the appointment as registered agent and agree {0 act in this capacity
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