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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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"Name (Printed or typed)
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NOTE: Piease provide the original and one copy of the articles.
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{ « ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME FILED
The name of the corporation shall be: P2 AUG 13 AM 9:59
Elite Digihel Vides, Toe. LU STATE

oE Ll
TALLAKAS t: FLORIDA
ARTICIEIl  PRINCIPAL OFFICE .

The principal place of business/mailing address is:
TANQ whest Cao ool De. A {7 . D r lownds FL ReR( R

ARTICLE III = PURPOSE
The purpose for which the corporation is organized is:

\/t' de o © - o sk v SQ,F\/:Q,Q.'S -

ARTICLE IV SHARES
The number of shares of stock is:

l ,C)()Q) (-Bnﬁ '*{NQU\SWVG£f>

ARTICTLE V INITIAL OFFICERS/DIRECTORS {optional)
The name(s), address(es) and title(s):

To\/\n E. ’(“lu.LLo\rQ ; 3r. KQ»V\'\' \/my\é/u);%rz 3?,&- CO‘-MPQ_,R
Director Dire it Director

j}{%G t_{t\o*fﬁks E}r, i°10 Q:frs*ﬁl L&Jﬁa E)F. 'Slg Lfm&hr%ﬁhylrsilﬁﬂ'
Orlands, FL 32%35 Clarwsnt, BL 3 Ocoee | ¥FL 3Y3gy

ARTICLE Vi REGISTERED AGENT .
The name and Florida street address of the registered agent is:
Feha €. bl e,
rHYC L \9‘.0\"50\3' Or.
Urlonds, TC  33]3S
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
'_Sgﬁ,\h S . ng[;&(wl . ’gf .
aMys (leloyus Or.
Or londs , EL  3)F3S
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Having been named as registered agent to accept service of process for the above stated cotporation at the Place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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