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ARTICLES OF INCORPORA TION

The undersigned incorporator (), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopr(s) the following Ariicles of lncorporation,

17
i

ARTICLEY NAME ' o

The name of the corporation shall be:
' [N
Anthaony Michael Entertainment Inc. =
_r T ?

ARTICLEOND PRINCIPAL OFFICE . >
The principal place of busincss and mailing address of this corporation shall be: (- i
(Lt

18600 Windless Way
Pflugerville, TX 76860

ARTICLETII SHARES
The number of shares of stock (hat this corpuration is authorized to have outstanding at any one time is:

100 Shares at No Par Valua

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
“The name and address of the initial registered agent is:

Barbara Mason - Mason Accounting 8 Tax Services

1801 8. Kanner Highway
Stuart, FL 34994

Prapared By:
Bruca B. Hubbard

77 East John 3t
Hickgville, New York 11801 .
H11000251202
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ARTICLE V INITIAL OFFICER(SYDIRECTOR(S)
The name(s) anu street address(es) and title(s) to thuse Artickes of Incorporation is{arc):

Anthony Malolo - President/Directar
18600 Windlaas Way, Pllugerville, TX 78660

ARTICLE VI INCORPORATOR(S)
The name(s) and street address(es) of the incorporatin(s) to these Artictes of Incorporation is(arc):

Anthony Malolo
18600 Windless Way, Pflugerville, TX 78660

The undersigned incorporator(s) hasthave) exeeuted these Articles of Tncorporation this

18th day of _QOctober 019 _

Anthony Mta.ao

Signature

H11000251202
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, TIHIE

UNDERSIGNED CORPORATION, ORUAMIZED UNDER 'FHE LA WS OF THY ST ATE OF
FLORIDA, SUBMITS 'I'HE FOLLOWING STATEMENT IN THE DESIGNA FING THE

REGISTFRED OFFICE/AGENT, IN THH STATE OF FLORIDA.

1, The name of the corporation is: _Antheny Michaet Entertainment Ine.

2. The name and address of the registered agent wnd office is:

Barbara Mason - Mason Accounting & Tax Services
Numic

1801 8. Kanner Highway
(P.0. Box or Mail Drop Box NO'T' Acceplable)

Stuant, FL 34994
{City / State / Zip)

Having been named as regivtered agent and 10 auoep! service of process for the above stated
corporalion af the place designated in this ceriificais, ] hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all the statules
relating to tha proper and complete performance of my duties, and am familiar with and accept the

obligations of my position us registered agent.

Barbara Mason
SIGNATURE

a4dri 10/18/2011
(Date)

i
BN

HY TV
#i0

AUV

[

i

S

g

1
S .

H11000251202

0S40 Wd 81 120 Ug

d47id

Gt



