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"  TRANSMITTAL LETTER

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

SUBJECT:

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

Ds00 57875 O $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: GALAXY  GAves
Nime (Printed or typed)

L. Box &/657

Adaress

/o7 Myses Florils 33 P06

Chiy. State & Zip

(;39) ¢75- 9582

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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. AF:TICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME . ;
The name of the corporation shall be:

64’/54&(\)/ 4#/11{;;! FAC.

ARTICLE T PRINCIPAL OFFICE
The principal place of business/mailing address is:
/R377 SOuf Clevgl amdd e
FORT MyeRs, Fiorida 23907

The purpose for which the corporation is organized is:

Vidéo frtnd<

ARTICLE IV __SHARES
The number of shares of stock is:

/00,000,

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

ettt l Yogrrg — TREmSURER

NATHS Ay tT7H — Prewd el

baty CAarolluzzi — Sbewdhdy

L RInvA Creollit22f — VicspRES col &
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ARTICLEVI __ REQISTERED AGENT > B3
The name and Florida street address of the registered agent is: & ggﬁ
/Y iefiped M L A
/3 850 WATE £ arolgna Winy - Fo0
T Mydes , PL 33912 N B
ARTICLE VII __INCORPORATOR o 22

The ngme and address of the Incorporator is:

NaThssa fHtrrr?
Po. Box LW/
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setese ok ese ol oot e st e sl oK skole el i ol sl oo el e el et Aok ek et el sk e ek ok
Having been named as registered agent (o accspt service of process for the above stated corporation of the place desipnated In this

centificate, I am fi with and accept the appointment as registered agent and ggree to act in (his capacity
Py skt
7 Signature/Registered Agent Date

Jot Meatta. L sthilef

Signature/Incorporator Date




