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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314 S T

SUBJECT: §§700KY GN'inLTAI/U{'fENT, TN,

H

Enclosed are an original and one (1) copy of the articles of incorporation and a check for
Osgr00 Q$7875 0 $78.75 X$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
o DAVID KATZ
Name (Printed or typed)
167S Poto (AKE Drjve €AsT, %303
Address
L\)QLL[NQ%U, FL 2591y .
Chty, State & Zip CE o2
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NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INC'ORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME _
The name of the corporation shall be:

SPOOKY ENTELTAINMENT, TNC,

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

1b1$ Poco LAKE Dayue €AST, #3032
WeLLinGTon, FL 23YIY

ARTICLE Il _PURPOSE
The purpose for which the corporation is organized is:

LESTAVRANT

ARTICLE IV SHARES
The number of shares of stock 1s: , 0 0

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

DAvID KKTZ, Pprésipent
1675 Poto LAKE DIVE EAST, #303

WELLINGTON , £ H3YJY

ARTICLE VI REGISTERED AGENT =
The name angd Florida street address (P.O. Box NOT acceptable) of the registered agent is: o =
PHSID KT D =
L7 Poco LAKE DVE EAST, #303 2% o
€ \ A 34/ EHS; -
TCLE P améor&%mr?m 119  Za =
The name and address of the Incorporator is; g;-}: o
Sm o

DAVID KATT
(675 PoLo LAKE Dlive EAST, # 303

WMEL NI, FL 23
e A M e o Ao ok o ol ke ok o ***J*********n*n*************************************My************

Having been named as registered agent te accept service of process for the above stated corporation at the place designaied in this

cert) iliar with and accept the appointanent as registered agent and agree to act in this
e 2/o/by

Date

Signature/Registered Agent
% 12 /3 /by

7 Signatur&/Incorporator Date

CERIE



