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

ARTICLE [ NAME

The name of the corporarion shall be:

M.V.M. ARTS,INC.
ARTICLE IT __PRINCIPAL OFFICE

The prineipal atreet address and mailing address, if different is:

18181 NE 31 CT UNIT 208.
AVENTURA FL 33180

ARTICLEIIl _PURPOSE
The purpose for which the corporation is prganized is:
SHOWS.PRODUCTIONS AND MEDIOS SERVICES.

ARTICLE IV SHARES
The number of shares of stock is:
1000. SHARES . s

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s). address({es) and specific title(s):

" PRESIDENT ; MARIA VICTORIA MURTAGH.
VIPRESIOENT ; MARCELOQ FABIAN LEON.
ARTICLE V1 REGISTERED AGENT

(((H09000028029)))

The name and Plorida street address (P.O. Box NOT acceptable) of the registered agent is:

"R&P ACCOUNTING & TAXES.ING.
180 BE 2ND AVE SUITE 1110 MIAMI] FL 33131,

ARTICLE V]I INCORPORATOR
The pamne ind address of the Incorporator is:

" MARCEL® FABIAN LEON
18181 NE 31 CT UNIT 208 AVENTURA FL 33180
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