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ARTICLES OF INCORPORATION
Tn complisnce wizh Chapter 607 and/or Chapter 62 1, F. 8. (Profit)

ARTICLE 1. NAME The name of the corporation shall be:

PRATT PRODUCTIONS, INC.

ARTICLE 1 PRIVCIPAL QFFICE
The prinsipa! ploce of business/msafling address 7p;

17466 S.W, 20™, 8¢
Miramar, FL. 33029

134248

40 AYMY
NEENIE

2 T PURPCSE The purpose for which the sorporation is organized fs:

SARYVIVL

Any lawhul business in the state of Florida

ARTICLE [V SHARES The numiber of shares of stock is:
10,600
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ARTICLE VINITIAL OFFICERS/DIRECTORS foptional) The nama(s) and addressess:
ARTICEE VT REGISTERED AGENT The name and Florida strogt addrcss of tha resist terad agent is:

SOLOMON PRATT
17466 5.W, 20" ST,
MIRAMAR, FL. 33029

ARTICLE VII - INCORPORATOR The rame and adriress OF the Incorporator is

SOLOMON PRATT
17456 5.W. 20 ST.
MIRAMAR, FL. 33029
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