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COVER LETTER

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

SUBJECT:

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

[1$70.00 [ ]$78.75 i [1$78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MGL’H’\EL«J T gamue{

Name (Printed or typed)
520 North A%iaf;“ 1249 Shreet

MIAMI  ELoriDA 23]

/ City, State & Zip

78 -385 -24T70

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 12, 2005

MATHEW SAMUEL
520 NE 129TH STREET
MIAMI, FL 33181

SUBJECT: SAN 7 STUDIOS, INC.
Ref. Number: W05000042275

We have received your document for SAN 7 STUDIOS, 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):

We are enclosing the proper form(s) with instructions for your conveniencs.

The attached form must be completed in order to file the document.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap

Regulatory Specialist Letier Number: 305A00056298
New Filings Section

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314



- o “ FILED
ARTICLES OF INCORPORATION SECRETARY OF STATE

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) TALL AHASSEE. FLORIDA L
ARTICLEI _ NAME - : : - G56CT 13 AW 927

The name of the corporation shall be:

Sqn 7 S*I'uc:{\os;, Tne.

ARTICLE Il _ PRINCIPAL OFFICE

The principal place of businessfmailing address is:
5920 N.E. 129 street
Miamn Flocda 2331|

ARTICLE I . PURPOSE _— - ' J( )
The purpose for which the corporation is organized is: _ . ooV o
The purpose of s cocporation s ‘o engage 0 a;\\/ ﬁmgé’;}zrm
acrvity o which e corporadion may be orgamized dnder the Y company
Cocporokion Low of Florida  other than the bﬁnk“’? business ; the trys b &

ARTICLEIV __SHARES \pusiness oc the prachie of o Profession perittea o be
The number of shares of stock is: 4722 £0 g{g@%.bq the State of Florda..
The cocporechon s authorized Yo issue only one clags of shaves of S+ﬁ¢b%¢csucl

which shall be desiggnated cemmon stack.. At dhis hime, no <stock shsg
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS |

List name(s), address(es) and specific title(s):

0 Stephanie Samve! 520 NE 129 St Mia, FL. 3306 | Nize Presicleat
@ Hassan Ali 24zl SV 203Y4 o s amiFrasity B +F Mackehng
@.,S\'\Om_c %jgéeégaf o ‘8’—!“ s 269 st Miam |, FL 33189 VE of Finonce
@ Neal Sullivar 20121 5W 112 Place miam,FL 33189 v.P of Rl febi

ARTICLEVI _ REGISTERED AGENT : : ~
The name and Florida streef address 1P.O. Box NOT acceptable) of the registered agent is:

Mathew T. Sammvue | -
5020 NLE. 129 _5"(‘(‘66’;"’ o
Mg F Lorid o 22t
ARTICLEVII _ INCORPORATOR
The name and address of the Incorporator is:

Mcthew —T. Samvel

520 NE. 12G chread

Miamit y BL. 3210 |

sk e s o ot ok o s o sk o o ok oo o o ok ot ke ok b s o S o o o e s ok o o b o e o o ko o ot ke o s o ok ok ook o ok ok o s oo R oo ek ok ok o o 8 o R o A0 I8 KK ok ok ik

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoinnnent as registered agent and agree to act in this capacity
3

AL = — S ’1/2:{/01?
Signature/Registered Aﬁ ent ! Dafe
D S "i)zﬂ‘]OS' L -

Signature/Incorporator’ [ Da



