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COVER LETTER

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

sumiect: AL Media Productions, Inc

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

$70.00 78.75 78.75 ..'. 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
’ & Certificate of
Status

ADDITIONAL COFPY REQUIRED

FROM: _Juan C Leon o
. Name (Printed or typed)

9355 Pecky Cypress Way

Address

Orlando, Fl. 32836

City, State & Zip

407-580-5300 L

Daytime Telephone number

'|uanleonsaggmail.com
-mai ress: (1o be used for fqgurfe annuzﬂ report r‘lonﬁcatlopi) N

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2011

JUAN C LEON
9355 PECKY CYPRESS WAY
ORLANDO, FL 32836

SUBJECT: Al. MEDIA PRODUCTIONS, INC
Ref. Number: W11000007078

We have received your document for AL MEDIA PRODUCTIONS, 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):

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

'If you have any questions concerning the filing of your document, please call

(850) 245-6962.

Valerie Herring )
Regulatory Specialist 1! Letter Number: 211A00003086
New Filing Section

www.sunbiz.org
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v . ARTICLES OF INCORPORATION ‘ I"\Pl""‘i‘f .

. . In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt) 4 P}E)vt‘;f
¥
ARTICLET __NAME AL Media Productions, Inc ;. FRED
The name of the corporation shall be: "E
ARTICLEII _ PRINCIPAL OFFICE EB IS PH 4y
Principal street address Mailing adq s, if dlﬁ'erenl is:

9355 Pecky Cypress Way
Ordando. Fi. 32836

ARTICLEII PURPOSE
The purpose for for whlch the comﬂomtlon is or: amzeicll’;.:‘,

and autside of the Lintad States.

Ilabu:sdmym-l-d on the miomet, i producs and develop g, 0, iy anct nawrs, as well as other lawhu contsnl.
Dummm ising and il of content in ihe madia, incuding intomed platforms.
>  batwean mear of social communication and pUDHC or privde undertakings extabiished in the entrs leriory of the Linftad States and =twoad to develop and implament publicly adior
mar ul Irnnqa
Found, craata, manage, develop, munnan awm andéor mdvise, any typa of media, including piatiorms on the intermet, located 1 1 North A tarntery in with tha precapts laid dawn [n the lnws.
Manage, adminixher, tranags and broker in all activibos reiatad to fim and theatre, assambling works, scanarios, locations and spacas, a3 well £s reprsssntatian and necruitment of all typea of staff necessary and intended for such
purposes.
Hire andior repr national snd artistic talonts of various dieciplines, viice-over, singons knd artsts in genersl
; In activibes of p and s2ik of Al kinds of IBCHNICE ocLuDMEnt bad 10 tha 0 TRKka 1 general, &5 wall 85 Dive 0N J0R88 Of Fontal Sarve =s a repr of Iy this aechor inside
of outside the Unitad Statse.

ARTICLE IV _ SHARES
The number of shares of stock is: 100

ARTICLE V__ _INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:,JUAN C, LEON - PRESIDENT  Name and Title:LUZ BANUCHI - SCRETARY

Address: 9355 Eecky Cypress Way Address: 1303 Olympia Park Cir
Ocoee FL347681

Name and Title: HFRNANDO ACLINA - VP Name and Title:

Address: JﬂDﬂ_QJ_%mpjﬂ_Eark Cir Address:
Qcoee, FL. 34761

Name and Title: LUCELLY GALLEGO - TEASURER Name and Title:

Address: 9355_Eeck¥_(_‘,¥p;esq Way Address:
’ Qrlando, El 32836

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Juan C Leon

Address: 3355_23(;[(_?(_[‘31&[9‘:-: Way
Orlando_F|_32836

ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:

Name: Juan C | eon

Address: %ggg Eﬁﬁ?ﬁ EE;EEEE,S Way.

registered agent (o accept service of process for the above stated corporation at the place designated in
iar with and 79 appointment as registered agent and agree 1o act in this capacity
/-
e

Having been n
this certificate, I am fi

02/10/2011
Required Signature/Registered Agent Date
I submit this nt and affir that the facts stated herein are true. [ am aware that the false information submitted in a
document to the De of State constitules a third degree felony as provided for in s.817.155, F.8.
L 02/10/2011
T!anff‘d qfignal.ure/ Incorporator Date

J



