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FLORIDA DEPARTMENT OF STATE

Glenda E. Hoed
Secretary of State

November 20, 2003

MARK PARISI
725 NE 91ST ST APT 3-F
MIAMI SHORES, FL 33138

SUBJECT: OLYMPUS PROMOTION/PRODUCTIONS
Ref. Number: W03000034901

Upon receipt of your letter and/or check(s) totaling $78.75, no document was
found. Please return your check along with the proper form.

Apparently you attempted to file online, therefore you must complete the online
filing or send completed articles back with this check.,

We are enclosing the proper form{s} with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6919.

Beth Register

Document Specialist Supervisor Letter Number: 503A00063126
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 ‘<QP



Glenda E. Hood
Secretary of State

November 20, 2003

MARK PARISI
725 NE 818T ST APT 3-F
MIAMI SHORES, FL 33138

SUBJECT: OLYMPUS PROMOTION/PRODUCTIONS
Ref. Number; W03000034801

Upon receipt of your letter and/or check(s) totaling $78.75, no document was
found. Please return your check along with the proper form.

Apparently you attempted to file online, therefore you must complete the online
filing or send completed articles back with this check.,

We are enclosing the proper form(s) with instructions for your convenience.

Please return 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 concerning the filing of your document, please call
(850) 245-6818.

Beth Register

Document Specialist Supervisor Letter Number: 503A00063126
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 ~<QP



TRANSMITTAL LETTER

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

susigcT: (O

(PROPOSED CORPORATE NAME MUST INCLUDE SU

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

[ §70.00 E{$78.75 ' Q $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

: = Name (Printed or type. ' ) 4‘#\
HOH0 By o) 03

N ot | Fl 33181

City, State & lel

BN QA

Daytime Telephone nutnber

NOTE: Please 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)

armoiEr _saw .
B Os ProrneHenS | Predbehor
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ARTICLE I _ PRINCIPAL OFFICE D \
The principal place of businesg/mailing address is: \L\ Q L.\ C) %\ ‘&:
HLS OO |, FloRiAG g%:%\\(m ©

ARTICLEN] @ PURPOSE : . .
The purpose for \which the corporation is organized is: — Pf(\q \ Q \ \ \@%1 \
OO NESD

ARTICLE IV SHARES
The number of shares of stock 1s: @_

—_
b
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ARTICLE V INITIAL OFFICERS/DIRECTORS {optional] = 5,1 E‘[__‘_,J N
The name(s}, address(es) and title(s): == = E
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ARTICLE VI REGISTERED AGENT |
The pame and Florida street address of the registered agent is:

0T
m% B we i) F3
Srogo Bianida se

The name and address of the Incorporator is:
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Having been named as registered agent to accepr service of pracess for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree te act in this capacity

LN, (ool 4oy

Signature/Registered Agent jjn;;;:;rporatOT Date




