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Mareh 12, 2010
FLORIDA DEPARTMENT OF STATE

ANGELIRI LAPAIRE PRODUCTIONS, INC- ' .ionofCorporations
2820 TAFT STREET
BEOLLYWOOD, FL 33020

SUBJECT: ANGELIKI LAPAIRE PRODUCTIONS, INC.
REF: P07000086623

We received your electronically transmitted documant, Bewever, the
document has not been filed. Please make the following correctione and
refax the complete document, including the electronic filing aover sheet.

The date of adoption/authorigzation of thie document must be a date on or
prior to submitting the document to this office, and this date must be
specifically stated in the document. If you wish to have a future
effective date, you must include the date of adeoption/authorization and
the effective date. The date of adoption/authorization is the date the
document was approved.

Pleaze return your document, along with a copy of this latter, within 60
days or your filing will be aonsidered abandoned.

If you have any guestions concerning the £iling of your document, please
eall (850) 245-6892.

Tina Roberts FAX Aud. §: B10000056408
Regulatory Speclalist II Lottar Numbar: 910A00006152
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Articles of Incorporation ‘
_ of '
ANGELIKI LAPAIRE PRODUCTIONS, INC,
¢ jon as £l tly filed with the Florida Dapt. of Stn
P07000085623

(Decument Number of Corporation (if known)

Pursuant w the provisions of section 607.1006, Florids Statwtes, this Flortda Profit Corporation adopts the following
ameodment(s) to its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

ANGELIKI PILIQURAS PRODUCTIONS, INC. The rew
name must be disanguichable and conzain the word “corporarion,” “tompory,” or “incorporated" or the
abbreviation “Corp, " "Ine.,” or Co.,” or the designation “Corp,” "Inc,” or “Co”. 4 professional eorporation
name must contain the word “chariered ' “professional association, " 6r the abbreviarion "P 4.

B. Enter new princinal office address, il applicable:

{(Principal affice addryse MUST BE A STREET ADDRESS )

C. Y ailin if applicable:

{Mailing address MAY B, OFF1

D, Ifamending the repistered agent aggﬁ ; registered office address in Florids, enter the g-nme of the
new red aoent and/or the 1 red office address:
ame Y t
o erad Offica i ' (Florida straat addrass)
, Florida ‘
(City) (Zip Cods)
New red t's Siena if changiny Racigtered

Theredy aceept the appoinsment as registeved agent, [ am familiar with and aceept the obligations of the position.

Signaturs of New Registerad Agens, if changing
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1 the e d/or tors. spter the title and name of each niGcer/ai r bein

removed and title, name, and add of enc] :0 and/ox Director being added:

(dnach additional sheets, if necessary) '
Title Name Address Iypo o Actign

0O Add
O Remgve

[0 Add
O] Remiove

O Add
[J Remove

. Yfamending or adding additiona} Articles, enter change(s) hare:

(artach additional shaats, ifnecessary).  (Be specific)

F. Xfan amendmen ide an eychanpe, reclassification. or cangellation of jssued shares,

isiona for i a ment t contained in the amend itsel:
{#f not agplicable, indicate N/4)
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The data of each amendument(s) ndoptions 03/11/2010
{date of adoprion is required)

Effective date If applicablee 03/11/2010
(no more than 90 days afiar amendment file date}

Adoption of Amandment(s) . NE

The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharsholders was/wers sufficlent for appioval.

{1 The amnendment(s) was/wors approved by the shargholders thraugh voting groups, The ilowing riatement
must be separvately provided for acch voting group entitled to vore separataly on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by N 'n
(voiing graup)

() The amendment(s) wasiwere adopted by the board of directors without shareholder action and shareholder
action was not required.

] The amendment(s) wesAvere adapted by the incorporstors without sharchold:.r action and sharcholdar
aation was not required,

Dated 03/11/2010

/ by an fnc.mpomar -1 ft hands of a receiver, trustes, or other coint

appointed fiduciary by that fiduciary)

ANGELIK! PILIODURAS
(Typad or printed name of person slgning)

PRESIDENT
(Title of person signing)
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