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TRANSMITTAL LETTER

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

SUBJECT:

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

O $70.00 m a$78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: ____ D\(O e \oy’ uumf\S . Inc.

J Name (Printed or typed)

\:7;7’_ NE 86 T

Address
M Sowe . FL 33138
City, State & Zip
59
_ FAL- 296 _34 25 ( 353)5‘“ - &7
Daytime Telephone numbdr ~

NOTE: Please provide the original and one copy of the arficles.



HECEIVED

FLORIDA DEPARTMENT OF STATE 04 1Y -4 i 10 59

Glenda E. Hood
Secretary of State DE

TE

MAIKEL BESHRIDA
177 NE 86 ST
MIAMI, FL. 33138

SURJECT: PROJECTOR WORLDS INC.
Ref. Number: W040C00015434

o +

We have received your document for PROJECTOR WORLDS [NC. and your
check(s} totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

Piease put the name and Florida street address of the registered agent in article
VL. In article VIl please put the name of the incorporator. Also in ariicle V put the
titles for your offices.

The registered agent must sign accepting the designation.

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 conceming the filing of your document, please call
(850) 245-6928.

Tim Burch
Document Specialist . _ _Letter Number; 504A00026439-
New Filings Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I
The name of the cozporatlon shall be
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ARTICLE IT RI, AL OFFL
The principal place of business/mailing address is:

| 7ZNE 8L ST
Moo | -’q:’,_/, 3313&
ARTH

The purpose for which the corporatlon is gamzed is: y —_—
e,zf ( {u;Qc.. o= \‘\om& { healer

;é gf‘/ec'fro-mw \O\O-SW\a \/) \t)

jl\'lf";‘.:;-\

v
L

YOO T3S TV
00€ Wd - AVH 90
a3

VIS A0 Ay

ARTICLE IV _SHARES - : : -
The number of shares of stock is:

\oo Shoren
ARTI v IAL 2RS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

\\) Toe— 'Avsqr\ic S04 ownev ope}f\(:m mm??,
2) /{/4,%/ (/g%\/\w&a Ao/, swnev . ma,ng,,

ARTICLE VI GISTERED AGENT
The name and Florida street address of the registered agent is:

%/ é’w/ ‘Befb\f\'{fclﬂ.

(FANE 86 ST
LA ]"_L 33\38

ARTIGLEJ%\ INCORPORATOR
The pame and address of the Incorporator is:
77 NE 6 ST Sphd S@W\g

/Zfafﬂ; 7’,4 33\ ;;
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Having been named as registered agent to accept service of process for the above stated corparatzorz at the place designated in this
certificate, I am familiar with and ac appomrment as regisicred agent amf agree to act in this capaciy

2 yfots
- ° "Date i

,




