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No. 0706 P 3/3

104 10066274529

Dec. 16. 2010
ARTICLES OF INCORPORATION
In compliance with Chapter.607 andior Chapter 621, F.5. (Profit)
4 STEPHEN GAMSON STUDIOS ING

The name of the cotpotation shall be: .
' Mailing address, If different is

ARIICLEYT _ PRINCIPAL OFFICE
Principal street address

2028 BRICKELL AVENUE APT 1506

MIABA FL 33128

ARTICLE ITT PURPOSE
The putpose for which the corporation is organized is:
ANY AND LAWFUL BUSINESS

ARTICLE IV __SHARES
The number of shares of stock (3100

ARTICIE ¥V INTTIAL AND/OR
Name and TnlcﬁIEEHEN.GAM.SQN..EBES.DJE Name and Title:
2025 BRICKEL L AVENUE APT 1506 Address:

Address:
Mlamr, FL 33120

Name and Title; Name and Title:
Addregs: Address:
Name and Title: Name and Title: Ll ~
Address: Address; = =
. .: [ep] - 4
ARTICLE VI__ REGISTERED AGENT T S
The name aod Fiaridy street oddvess (PO, Box NOT acceptable) of the registerod agent is: et N,
Name: STEPHENGAMSON =~ S = (a0
Address: 2025 RRICKF| I_AVENIJE APT 1506 : =
MIAMI_FI 33129 .. e i
U’ 6
o~ o3

ARTICLE VT INCORPORATOR
The name sed addoess of the [ncorpamtor iv:
Name: STEPHEN GAMSON. .
2025 BRICKELL AVENUE ABT 1506

Address:
MIAMI_E] 33129
Hadngbmnnnnndmmgkayedwmmoqufuafmmfwmmmdwpwaﬂm ut the place designated in

af reginteved agent and agred to qot in this capacity
/2/15/ 72012
£ Dale

this certificat

Required SigmtumgistuadAgmt ‘
Inmwmumdqmmmmﬁmmhmmm 1 am aware that the false information submitted In o

rd degree felony a5 provided for In s.817.155, F.5
V26 20,0
7 ARk

ARequired Signature/incorporator
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H10000274529

ARTICLE VIII EFFECTIVE DATE

The effective date is;

January 01, 2011

Hi0060274529
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