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CORPORATE FILING SERVICE
3320 SW 87™ AVENUE
MIAMLI, FL 33165 (305) 552-5973
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LI Maitowr [ will wait D photocopy L Certificate of Status

NEW FILINGS ' AMENDMENTS

a Profit 0l Amendment

(] . Not for Profit QO Resignation of R.A,, Officer/Director
O Limited Liability o Change of Regxstered Agent
J Domestication U Dissolution/Withdrawal
O Other Q Merger
OTHER FILINGS ' REGISTRATION/QUALIFICATION
L Annual Report Q Foreign
- [ Fictitious Name O Limited Partnership
’. L Reinstatement
& O Trademark
A Q other
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ARTICLES OF INCORPORATION AND
In compliance with Chapter 607 and/cr Chapter 621, F.8. (Profit) F‘LLD
ARTICLE I NAME - A
The name of the corporation shall bc::REMY BOYZ PRODUCTIONS, INC 1184y I3 M &: 2L
ARTICLE T PRINCIPAL OFFICE SECEET—x i QF ST, ATE

Principal street address Mailing addfld, fipligtayent s’
3204 NW 17TH AVE FLORIDA
MIAM)_FLORIDA 33142 MIAMLFL ORIDA 33142

ARTICLE T PURPOSE
The purpose for which the corporation is organized is:
to conduct business transaction

ARTICLEIV SHARES
The number of shares of stock is: 900

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: ROBERTOQ GERONIMO(President . Name and Title:
Address: 3900 NW 173 AVE Address:

MIAMI GARDEN, FI ORIDA 33065 _

Name and Title: ADRIANA GFRONIMO(Vice Pre__ . Name and Title:
Address: 3900 NW 173 AVE Address:

MIAMI GARDEN. FLORIDA 33055

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

ARTICLEVI REGISTERED AGENT

The name and Florida streeg address (P.O. Box NOT acceptable) of the registered agent is:
Name:
Address: 3900 NW 173 AVE

MIAMIGARDEN F1 ORINA 33065

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

Name: ROBERTO GERONIMO_. .
Address: 3900 NW 173 AVE

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 aq’;@pt the gppointment as registered agent and agree 1o act in this capacity
A

Zalh 6~glﬁ"l{

Required Signature/Registered Agent

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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