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TRANSMITTAL LETTER

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

SUBJECT: O(‘\ ‘“Jod F\L, \rue .
i;%szﬁsED CORPORATE NAME —MUST IECEDEE SEEEIE) )

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

LE/$70.00 U $78.75 Ll $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: AVon Rewes C e
Name {Printed or typed)

_ WkHo 33w 13D Shreed

Address

_Cofa.\u%(:uf\ﬁ\sl L BRA0F
City, State &' Zip

A8H- cOoq-286F | N U

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 15, 2005

ALLAN REISS
11640 NW 127TH ST
CORAL SPRINGS, FL 33071

SUBJECT: ORIGINAL FX, INC.
Ref. Number: W05000029552

We have received your document for ORIGINAL FX, INC. and your check(s)
totaling $70.00. 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.

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 concerning the filing of your document, please call
(850) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 405A00041530
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



. ARTICLES OF INCORPORATION FLED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

i At 8125
ARTICLEI __NAME o | ; "5 JUNZB
The name of the corporation shall be: =04 ‘Tﬂﬁ a2

OF
or SNM X, \nc. ST AASSEE, < hon

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

WeHo Nw VOED Shceet
Cotal S‘arm'm\s cL 3201

ARTICLE ITII PURPOSE
The he purpose for which the corporatlon is orgamzed is:

To \e%qllu( oPer‘o&e o sfccm\ ep&c{-:, h&hhw\ C‘.on\‘ﬁmﬂ'«-l

ARTICLE IV SHARES
The number of shares of stock is:

1000

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

Ao Reivss (President)
WeH 0 W 13 ED Sheeek
Cors\ Spch ™Nqs, FL 33071

ARTICLE V1 REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acccprablc) of the reglstercd agent is;
Allan Qe.\:f;
WeH 0 riw 128D Direct
Colal DECNYS, FL B3

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:

Ao~ Reins
WigHo MNuw 128D Shreet
Coola) DEriNqy, FL 2307
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, 1 am fumiliar with and accept the appaintinent as registered agent and agree to act in this capacity

AN Beiaa . air-oS

' Sighature/Registered Agent Date

Al Reina | b-i3-es

Signature/Incorporator Date




