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COVER LETTER

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

supJecT: Xoom Entertainment, LLC

(PROPOSED CORPORATE NAME - MUST [NCLUDE SUFFIX)

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

[ $70.00 $78.75 [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

rrOM: Mustafa Saied

Name {Brinted or ty};;d) =

18520 NW 67th Avenue, Suite 341
Address

Miami, FL 33015 .
City, State & Zip

(786) 586-2516

Daytime Telcﬁﬁone number

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



RECEIVED

e 06 MAY -1 P &z 38
FLORIDA DEPARTMENT OF STATE

Division of Corporations AN DE TATE
OWISIGk O R0 LA T als
April 4, 2006 [EARN AT HAAN B IR B R T
MUSTAFA SAIED
18520 NW 67TH AVE
STE 341

MIAMI, FL 33015

SUBJECT: XOOM ENTERTAINMENT, LLC
Ref. Number: W06000015898

We have received your document for XOOM ENTERTAINMENT, LLC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

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) 245-6855.

Tammy Hamplon

Document Specialist Letter Number: 806A00022663
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME

The name of the corporation shall be: A e, o2
. m =2
Xoom Entertainment, Sl (nc. - co 3
=t ""'( ——
;E
ARTICLEII PRINCIPAL OFFICE o nry — I
The principal place of business/mailing address is: M = it}
LT
18520 NW 67th Avenue, Suite 341 R s
Miami, FL. 33015 =3 o
£

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

To create, produce, and distribute films globally, and to market and license intellectual properties
linked to the films produced

ARTICLEIV _ SHARES

The number of shares of stock is:
1000 o -

ARTICLE V = INITIAL OFFICERS AND/OR DIRECTORS

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

Mustafa Saied President 6745 NW 169th Street, Unit C, Hialeah, FL 33015
Fatima Saied Secretary 6745 NW 169th Street, Unit C, Hialeah, FL. 33015
Mahreen Alavi Treasurer 715 W. 60th Street, Hialeah, FL 33012

ARTICLE VI . REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

fustafa Saied
18520 NW 67th Avenue, Suijte 341
hMiami, FL 33015

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

Mustafa Sajed

18520 NW 67th Avenue, Suiie 341

Miami, FL 33015

A sl s sl e i e i i ik o e ke Sl e e e S ke ol e sje 3 ol o ok K sk of o sk ofe o ok ok ofe e o sk ol 3 o O ofe o a0 ok sl o s sl ok o ok ok o iR R o o o e ol ke s o ot sl o e ke o e ok

Huving been named as registered agent to accept service of process for the abave stated corporation af the place designoted in this
certificate, 1 am familiar with and accept the appointment as registered agent and agree io act in this capacity

T oylespe

o _asagl

Signature/Incorporator 7 Date




