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

ARTICLE I NAME
The name of the corporation shall be: g & R

[ i

- 2
Latin Classics Productions, Inc. ZF @O

< P
ARTICLE [ PRINCIPAL OFFICE Mo = M
The principal place of business/mailing address is: X =

o e O
4995 NW 72 Ave. Suite 205 =5 &

=>

Miaxal, Il 33166

ARTICLE O PURPOSE
The purpose for which the corporation is organtzed fs:

Any or-all lawfal activities or business permitted under the laws of The United States, the
Staie of Florida, or any others states, country, territory, or nation.

ARTICLE IV SHARES
The aggregate number of shares of stock and its value that this corporation is authorized

to have outstanding at any one time i3 five thousand shares at one dollar par value.

OFFIC TORE foptiona

The name(s), address{es) and fitle(s):

President: Ruben Mora
4995 NW 72 Ave. Suite 205
Miarai, Fl. 33166 L

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Ruben Mora

4995 NW 72 Ave. Suite 205
Miami, FI. 33165
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ARZYICLE VII INCORPORATOR
The name and address of the Incorporator is:
Ruben Mora
4995 NW 72 Ave, Suite 205
Miami; FL 33166
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Having been named ay regivtemé‘

Agen? 1o accept service of process for tire ubove stated corporation at

the plirce designaled in this
certificate, £ am familiar with ang accept the uppeintment as regisiered agent and agree to act in this

capaciy
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