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. TRANSMITTAL LEYTER

Department of Siate
Division of Corporations
P. O. Box 6327
Taflahassee, F1. 32314

SUBJECT:

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

Qs000 B§7875 578,75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Siatus
ADDITIONAL COPY REQUIRED

/ mele Toner
FROM: P/r[a%g m% PEVE: Splutromns 3 AC.

?/345’" g-f/t(zuﬁ/:r Blvg.

Address

7 2 i Q%Ff/ﬁf/@ TIL/S
(513 578~ §702

/Da} time Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION o; SE, cg;—m JLER

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif) vis Halvy g[’?‘:i.‘fj 0e ¢ PATE
St A'“

ARTICLEI __ NAME | b 0CT 29 Ho:

The name of the corporation shall be: PH {: 02

Virtue/ Z;hqung §a/a1,‘/arcs /nc

ARTICLE T PRINCIPAL OFFICE
The principal place of business/mailing address is;

4/,2..95‘ Seltwater Brvd,
H/ﬂde Florida = 3675
ARTICLE

PURPOSE
The purpose for which the corporauon is orgamzed is:

Frovide 3D animated ?fesepz'fai‘/ms_

ARTICLE IV SHARES p
The number of shares of siock is: /& OO, . 7877C. / amela Teo oNer, SY 544”_.5
John Toner.. 49 shares

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

Famels Toner | TresiAdent
John Toner |, Yire Presideat
fl’e ben J. Toner , wasrireswitons C/tmrMn

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptab e) of the regiélte;e(‘i agem is:

Fameln Toner
:/I,L:: Sdéfzwez[ef Bl

L Vg‘@ ’ ~orya B 3 34 /s

NCORPORA
The name and address of the Incorporator is:

Famele Toner
siws 54(:‘/0474_—r Bl

T %A AR 33445,
****#**Z:;** ****J************* RS 72 24 #ik/* ol s o s el ol ke 3 ek e s oo ol ol ootk o o ool o s ook o o ok ok s
Having been named as registered agent to nccept service of process for the above stated corporation ut the place designated in this

ceﬂiﬁcWr with and eccept the appoig#nent as registered agent and agree to act in this capacity
=25~ 0%

Si Zﬂeglstermcﬁlt_/ _ _Date

_25- o

Signature/Incorporator - Date




