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ARTICLES OF INCORPORATION TALL AftrS=e FLORIDA
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit
d P P (Froti) OSNOV 21 &M I0: 5L

ARTICLE T NAME
The name of the corporation shall be:
BACON BRAINS STUDIOS CORPORATION

ARTICLE It PRINCIPAL OFFICE
The principal place of business/mailing address is:
8960 NW 8 ST # 107 MIAMI, FL 33172,

ARTICLE HY PURPOSE
The purpose for which the corporation is orgamized 1s:
The corperation is organized for any lawful purpase permitted under the Laws of the State of Florida.

ARTICLE IV SHARES
The number of shares of stock is:
100

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
AQUILES TREVISI 8960 NW 8 5T # 107 MIAMI, FL 33172. DIRECTOR

ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent i5:
AQUILES TREVISI 2060 NW 8 ST # 107 MIAMI, FL, 33172

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

GALLOWAY OFFICE LLC 935 8W 87 AVE. MIAMI, FL 33174
Ph 786 390 7072
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Having becn nomed ax
certificate, I am fami.

ageny to accept service of procesy for the above stated corporation at the place designated in this
with god acoépl the appoiniment as registered agent and agree o act in this capacity

11-15-2005

egistered Agent ’ Date
7 M 11 "'1 5'2005
Signature/Incorporator™ Date
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