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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314

SUBJECT: _ —>C.ON ‘.E‘:} \/ PVOdUC_hbﬂS, L
' ' DRPORATE NAME ~ MUST INCLUDE SUFITY

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

Qsrp00 %875 Q $78.75 Q2 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Statits
ADDITIONAL COPY REQUIRED

o _ALV - Stepp ,
Name (Printed or typed)

3401 Dawn C‘\‘A;r

P

Loke WMary FL. 32740

"y, S & T

(48 82

aytime 1elephone munber

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2006

AV. STEPP
3401 DOWN CT
LAKE MARY, FL 33748

SUBJECT: SCARLET V PRODUCTIONS, LLC
Ref. Number: W0B000029775

We have received your document for SCARLET V PRODUCTIONS, 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 indicaie thal it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return 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
850-245-6062.

Paisley A Alford

New Filing Section
Division of Corporations Letter Number: 806A00043319

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



ARTICLES OF INCORPORATION

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

ARTICLEI _NAME o
“The name of the corporation shall be:

Scorlet V Dvoctuc*ibﬂij% LNt |

ARTICLE QI PRINCIPAL OFFICE '
" The principal place of business/mailing address is:
. 340y Dawn Ot
Love Wy, FL 327146

ARTICLEII _PURPOSE ' S e
The purpose for which the corporation is organized is: LIE e
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ARTICLEIV __ SHARES s m
The number of shares of stock is: ‘ - O::I s
S ©
|G 5= =

ARTICLE V__ INITIAL OFFICERS AND/OR m
List name(s), address(es) and specific title(s): T:yv, e ot
AV Syepp 240y Doun cr.lake (Yory , 324 L

UP Tveasover™, ipn SEps 340 Dauvuny ¢} Lake My,
FL 37146

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

Kat Swepi>, 3401 Daun ¢ Lake Movy  FC 3216

ARTICLE VLI __INCORPORATOR
The name and address of the Incorporator is:

ANV. S
240l Doun ¢t Lake WMary, FL 3274 ¢,

s el Aot ek e o Rl A R Aok Rk e ek e sk ak o ek R sk R kol e e o ek ek ok ek el
Huaving been named as registered agent fo accept service of process for the above stated corporation at the place designated in this
certificare, I arn familiar with and accept the appointment as registered agent and agrec to act in titis capaciy

o By 2l,32000b

Signaﬁlréfkegﬁ%ed Agent s 7 . A
%&W— ) S 26,00
Signature/Incorporato ‘ T T Dae T




