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Roberson Douge

6909 Sandalfoot Blvd, apt 205
Boca Raton FL, 33428
(954)-594-4090

. Department Of State
Division Of Licensing"
P.O. Box 6327

" Tallahassee FL, 32314

To Whom It May Concern:

As per your request after I Tried to register the Entity name “UNI STUDIOS

v ENTERTAINMENT INC.” which was not available, I'm now writing this affidavit to

" advise you that I'm giving away all rights for UNI STUDIOS ENTERTAINMENT LLC.
and that it is dissolved. I have no intention of reinstating UNI- _STUDIOS
ENTERTAINMENT L.L.C. nor using it in the future.

Along with this affidavit is the new application for the entity registration, UNI STUDIOS
ENTERTAINMENT INC, with the complete fee of $87.50.
For any question, please feel free to contact me at: (954)-594-4090.

Truly

on Douge




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

SUBJECT:

« COVERLETTER

we

Tudios Ea7ee/mwredl, /I C .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a :leor:
Os7000 DO$78.75 [ $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

/
FROM: __f0dekSar Douge
Bame (Printed or typed)
5 Foo7 4 205~
Address

Zoca faton FL 33428

/City, State & Zip

Y -57¢~¢0 70

Daytinfe Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) J’;'? f j

ARTICLEI __ NAME Uy i o
The name of the corporation shall be: W 2

, —_ ° . o SEn 2
Unl sTubios EmaP\Tamme,n'[; Inc. ’-&H‘f‘?’ffﬁm P

ARTICLEII  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

9851 SandalFol gld . #2205
BocCa. Roton FL, 33423

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

Pholo —video - Film Peoducthon sekVices

ARTICLE IV SHARES
The number of shares of stock is:

JOO ShoRES

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): )
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; Mo e #. Dou
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fgsx sandolfos T plvd ,{# 205 J2¢70 vw 428 sT yé Sff esiolonT 2.)
BoCa Rodon F), 33428 Lavceo il ¥/, 33319 24 SAAalfor 7 ol

| (VI(,E. Pﬂcs:‘de_nTl) Cq,/@_jgﬂ _?'/35 Zf)
ARTICLE VI REGISTERED AGENT 12>
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

£S o LOUSL ,
gg‘fﬁ/ Sandal fooT Blvd # 205~
BoCa Katwm F4 33428

ARTICLEVII INCORPORATOR
The name and address of tht; Incorporator is:

o!e&S v DIUG2

SandalfosT Blvel # 25
?8575066?. /@ﬂ:fé)n_ FL 334 2
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Having been named os registered agent to accept service of process for the above stated corporation at the place designated in this !
certificate, 1 am familiar with and accept the Ghpopntment as registered agent and agree to act in this capacity

e/ /ZO /200 ?
Signg Date /
/' / o/ /20 /2007
'v-“ /Date/
e



