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"\' ! ARTICLES OF INCORPORATION HEFR

. ,.-“ In complignee with Chapter 607 and/or Chupler 621, F.8. (Profit)

ARTICLEI ___NAME ' g1 MAY -
The nume of (he corporution shall MARTISTIC ENTERTAINMENT INC. ) 9 AM I@ 59

ARTICLEN PRINCIPAL OFFICE
Principal street address
3756 NW 203 ST

MIAML FL 33088

ARTICLEN] PURPOSE
The purpose for which the corporation is onganized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV  SHARES
The number of shares of stock is: 1,000

ARTICLE ¥V INTTYAL OFFICERS AND/OR DIRECTORS
Name and Title: P-VIRGINIA WIL [ IAMS Name and Title:
Address: 3766 NW 203 ST Address:

MIAMI_FL 33055

Nume und Tile:V/P-BEGINAI D WILLIAMS Name snd Title:
Address: 3755 NW 203 ST Address:
MIAMI_FL 33055

Name and Title; Name and Title:
Address; Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address {(P.0. Box NOT acceptable) of the ragisteced apent Is:

Name: VIRGINIA WIIL L IAMS
Address: 315 NW SR ST

MIAMI, FL 33127

ARTICLE ¥IY  INCORFORATOR
The name and address of the Incorporator is:
Name:

Address: IS NW 86 8T
MIAMI Fl 33127

Having been named as regmered agent 10 accepr service of process for the above stated corporation ut the pluce designated in
/ﬂu certifioase, I am familiar wii mld accept the appointment as reygistered agent and agree io uct in this capuacity

VHD 5-09-2011
- RISt/ REgistered A gent Dule

£ submit this document and affirm that the facts stuged herein are true. [ am aware tal the false information submitied in q
document to the Depariment of State constitutes a third degree felony a5 provided for in s.817.158, F.S,

+ ) p 2l 5-09-2011

Required Signature/incuipi «1or Date
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