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COVER LETTER

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

Enclcsed are an origmal and one (1) copy of the artidles of incorporation and a check for:

[] $70.00 8.75 75 7.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Cestified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

. THERNE, R E1CHE
FROM: _L 4 [Z “Name (Printed or typed)

| 359 ForesT LAWN COURT
Address

TARPon S//Z;WG%E L 346 €7

N a7~ vxq— 913Y

“Daytune Telephone mumber

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE]  NAME '

The neme of the corporation shall be:  /HOLLY WOOD £ AST CMTER VAT IONAL, Tive.

ARTICLE ]I _PRINCIPAL ORFICE

Principal styeet address Mailing address, if different is:
171%0 gLog08 AVE.
PAL 8D,
Mﬂ
ARTICLE III PURPOSE

The purpose for which the corporation is organized is:

TO PROOucE MOTION PicTARES AND TE L6 VistoN PRoTEcTS

ARTICLE ]V SHARES
The number of shares of stock is: {00
" ! OF, S 8
Name and Title;__J< . T G - Nam; and Title:
Address: WYY 1Y STREEY AddYess:
ST, PETELSBURC [l
2208
Name and Title: R IcHpRO 16y —~ PAESIPRwy] Name and Title:
Address: R E wa L. Address;
R Porv/ INES, FL
Name and Title Name and Title:
Address: ) Address:
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ARTICLE VIl INCORPORATOR g .
The pame and address of the Incorporator is! i"y; .-
e
Name: CATHEIVE REICHE ] D T
R leh, |

Having been named as registered agent to accept service of process for the above sialed corporation at the place designated in

Mmykm,lmfaﬂiar/sﬂ MW&MMWWM@'&MMMMM

-(0-1
Required Signature/Registered Agent Date
{ submit this docamert and offirm that the facts stated herein are trize. I am aware that the fakse information submitied in a
document o the of State a third degree felony as provided for in 5.817,158, F.S.
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