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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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FLORIDA DEPARTMENT OF STATE .
Katherine Harris
Secretary of State

May 17, 2002

E. D. WOODS - ; -
POST OFFICE BOX 173884
HIALEAH, FL 33017

SUBJECT: WAKE UP PRODUCTIONS INC.
Ref. Number: W02000014361

We have received your document for WAKE UP PRODUCTIONS INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

ARTICLE V NEEDS TO BE COMPLETED

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

Please retum the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6972.

Doris Brown
Document Specialist Letter Number: 802A00031705
New Filings Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 and/or Chapter 621, F.S. Profit)

R

y ST & B
Themmeofﬂ\ewpotaﬂonshllhe: ‘ 0‘?’551’83] \
rqfffspﬁiiz&j&esﬁ) ffZﬂ;TrézﬁlfT4Qinlr4$;£JYT -f\kb‘ o Tﬁiﬁ? rU\f ﬁWO{?? .
e SEEOFLOE?
f[},g;

W

POk 1755k thaens EL 330/7- 383
aRnicLEm_puReose

Troron DT “2?5“@@#3 caf@fcnaes Job fours,

C’omma / }/ crents and  Erent ?@ﬁf)tﬁj

ARTICLEIV ___SHARES
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Having been named as registered sgent io arcept service of process fos the above statod cosporation at the place designated In fhis
ceniificaie, I am familtar with sod acoept the sppolatment as regisiered ageat and agree to act in this capackly
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