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LAZARUS

*

SUBJECT: LASTCUT VIDEO INC
Ref. Number: WOB000049817

We have received your document for LASTCUT VIDEQ INC 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 document is illegible and not acceptabie for imaging. We ask that you type
or carefully print the information in the appropriate biocks.

An effective date may be added to the Ardicles of incorporation if a 2007 date is
needed, ctherwise the dale of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

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 guestions conceming the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 206A000686670
New Filing Section

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



ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming a

corporation under the Florida Business Corporation Act, hereby
adopt(s) the following Articles of Incorporation

ARTI

The name of the corperat:on shall be:

LasTev™ Vipeo /e

ARTI 11 - PRINCIPAL OFF!

The principal place of business and mailing of this corporation shali
be:

SE5YH SW sz
NMupyii L Z3186

ARTICLE 1l -SHARES

The number of shares of stock that this corporation is authorized to
have outstanding at any one time is:

/o0

ART! -1

T AND STREET ADRDR
The name and address of the initial registered agent is
Reywaldo jpetimsz
S50 Ssw /63 .cT
Aliami £ BB/GS
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ARTICLE ¥V - INCORPORATOR

The name and street address of the incorporator to these Articles of
Incorporation is:

waldo Nnetive 2,

(2320 W 7487 907”02
Ao leml  GARDENS, Lk BZOIE

The undersigned incorporator has executed these Articles of
Incorporation this day of 20085.

/xlgnature

ARTI l- T

The name(s) and street address {(es) of the director({s) to these
Articles of incorporation is (are):

Heywnldo Mﬁﬁﬂ/éa J‘%’é’s/ﬂgd/ )

OSMM// ORENZO V/::C /xﬁ—"ﬁ/@t )

T TE C AT ISTERED AGENT /REGISTERED OFf
Having been named as Registered Agent and to accept service of process
for the above stated corpcrataon at place designated in this certificate, |
hereby accept the appointment as Reglstered Agent and agree to act in this

f all statutas
duties, and } am

as Registered Agent.

rovisio
reiated to the proper and complete perfdrmance of,
familiar with and accept the oblj

Registeréd Agent Signature
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