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COVER LETTER

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

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

257000 Q$78.75 Q $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: lsny Simmie Pierre

Name (Printed or typed)
575 ne 162st
Address
miami,fla.33162
City, State & Zip
786 219-6172
Daytime Telephone number

dizzell3000@yahoo.com
E-mail address: (fo be used for future annual report notiiication)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE, £ 1 hgs
Division of Corporations ﬁm} i '(ffﬁllhr GF S1pte
Tl n:“,—“\-‘ "P
February 19, 2010 AlLAHass 5 @-‘?m,’&{

ISNY SIMMIE PIERRE
575 NE 162 ST
MIAMI, FL 33162

SUBJECT: MIAMI GREEN ROOM PRODUCTION INC.
Ref. Number: W10000008627

We have received your document for MIAM! GREEN ROOM PRODUCT!ON
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The Florida Statutes, require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

Please return the corrected 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 questions concerning the filing of your document, please call
(850) 245-6933.

Dale White

Regulatory Specialist Il Letter Number: 010A00004239
New Filing Section
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ARTICLES.OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI ___NAME F”— E D

The name of the corporation shall be: Miapni (oreen reonn PI"OO\\JU\'JG\/\ ine.
2010 HAR -5 P o o

ARTICLE RINCIPAL SRCRETapy |
R Af FARY OF sTarp
TICLEIl _ PRINCIPAL OFFICE ALLARASSEE Ftﬁﬁff)t“,q

The principal street address and mailing address, if different is:
575 N.E. \east
Miami, Fla. 33163,

ARTICLEII __PURPOSE \ :
The purpose for which the corporation is organized is: '(l l ™ Proclu ctan

ARTICLEIV __ SHARES
The number of shares of stock is: 500

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s)sdim.S Belizaire = Ch T lf-*? s
Ano\q Louissaint= Officers

ARTICLE VI REGISTERED AGENT ' .

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: A hck({ LOUGS alnt
S5 NE- 16Q5%:
Mianai Fla 17161

ARTICLEVII  INCORPORATOR ) ) .
The name and address of the Incorporator iS'.IS N ‘1 S N e re
. 1§75 NE. 1GQsr
Mianmi Fla,I3l0A

ol 3 ot 8 o ok 0o e 2 o o o o o0 o o oo o ool oo o ot o oo o ok sl ol ol e o e ol ol ol o e ol o ol sl o R R R ek e ok R R R R Rk R

Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree to act in this capacity

Lotwspaint 2/ [gl[gQ/Q
Sighature/Registered Agent Date
//Z&M/ ,J %Jh/w, <2 ={b—-0l0

/ Signature/Incorporator Date




