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July 25, 2008
FLORIDA DEPARTMENT OF STATE

FXPRESS CORPORATE FILING SERVICE fheon of Comporations

SUBJECT: LIMITATION FILMSE PRODUCTION CORP
REF: WOBQD0D35163

Wa received your elactronlcally transmitted dooument. Howevaer, tha .
document has not been filed. Please make the .following corractlons and

rafax the complete document, including the electronla flling cover sheat.

The complete document was not received. Please refax the complete
document, including the electronic filing cover sheet.

If you have any further questione concerning your document, please call
(850) 245-6879.

Ruby Bunlap FAX Aud. #: HO8000179002

Ragulatory Specialist II Letter Number: 208A00043187
New Filing Seoctien

P.0 BOX 6327 — Tallshassee, Flonda 32314
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SECRETARY OF STATE
TALLAHASSEE. FLORIDA

ARTICLES OF INCORFORATION

The wndersigned incorpotator(s), for the purpose of forming a corpocation under the Florida
Business Corporatian Act, bereby adupr(s} the following Articles of Lncorporstion.

ARTICLE] NAME
The name of the corparation shall be:
LIMITATION FILMS PRODUCTION CORP

. ARTICLE 11 _PRINCIPAL OFFICE
‘The principul place of business and mailing address nf this corporation shall be:

807 SW 25™ Ave, Ste 201
Miami, FL 33135

) ARTICLE 11l _SHARES

The number of shares of stock thut this corporation s autharized to bave outstanding @t any one time ls:
100 shares $1.00 per value
ARTICLELY  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and uddrexs of the initial registered agent ix:

ESTEBAN FUXA
13561 §W 178 Street
Miami, FL 33177
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" ANRTICLE ¥ INCORPORATORS(S)

The name(s) and eddress(es) of the incorporator(s) to these Articles of Incorporation istare):

" ESTEBAN FUXA
13561 SW 178 Strect
Miemi, FL 33177

ARTICLE VI__DIRECTOR(S)

The nume {s)uand strcet addeess{es) ol the director(s) w these Articles of Incorpocation is {are):

ESTEBAN FUXA PRESIDENT
13561 SW 178 Street
Miumi, FL 33177

The undersigned incorporator(s) has(have) excouted (hese Articles af fiicorporatian {his
July 22, 2008,

SIGNAT
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OTFTICLE

I'ursuant to the provisions of seciions 607.0501 or 617.0501, Florida Statues, the undersigned
corporation, argunized under the laws of the Staee of Florida, submits the (ollawing statement in
designating the registered office/registered apeut, in the Suue of Floridu. :

The name of the corporation is:

LIMITATION FILMS PRODUCTION CORP

L. The name and address of the reglstered agenr und offlce is.

ESTEBAN FUXA
13561 SW 178 Strect
Miami, FL 33177

HAVING BEEN NAMEN AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN HIS CERTIFICATE, ) HERERY ACCEPT THE APPOINTMENT A8 REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTIIER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AN}
* ACCEPFT THE OBI. (GA'TTONS OF MY POSITION AS REGISTERFEL} AGENT.

SIGNATURE f zg\W

P

DATE




