m‘n'l aow 7”’?’ Page 1of |

Florida Department of State
Division of Corporations
E]ecrronic Filing Cover Sheet

T

-\
-

Division o

O T e e

Note: Please print tlus page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H12000111027 3)))

000

H120001110273ABCP
Note: DO NOT hit the REFRESH/RELCAD buiton on your browser from this page.
Domg so will generate another cover sheet.

PPy pP e e e

. O = el gy e —

To:
Division of Corporations
Fax Number : (B50)617-6381 “:",f_ >
e E
From: S Sy
Account Name : BARINAS & ASSOCIATES INC. = o
Account Number : 120000000082 >3 r’g
Phone : (308)B71-0889 W=
Fax Number : (305)870-9623 AR,
S8 =
- I
P L =
**Enter the email address for this business entity to be used fox fﬁure o
anrnual report mailings. Entar only one email addreas please. **ur- 2
Baail Address;
FLORIDA PROFITINON PROFIT CORPORATION
FERNANDEZ 'S PRODUCTIONS, INC.
LCcrtlf cate of Stalus 1 — -
ZQ ™
Ertlﬁed Copy 0 _J Edy o orm
— o 0
Page Count [0z | e
: ?13':"“' ™)
Estimated Charge $78.75 hadd o &
Do 2
=
— _ — - . e 2
Electronic Filing Menu  Corparate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe ARn4armn

—
il



ARTICLE T NAME

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

FERNANDEZ'S PRODUCTIONS, INC.

The name of the corporation shall be:

ARTICLE Il  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
APT 205
MIAMIL FL 33183

ICLE P
The purpose for which the corporation is organized is:

ANY AND ALL LAWFULL BUSINESS

ARTICLEIV __SHARES
The number of shares of stoci is; 1000 SHARES AT NOT PART VALUE
INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:

ARTICLE V
Name and Title:, PRESIDENT
Address: VANESA GONZAIEZ Address;
8520 SW 133RD
BMI B 3213
Name and Title: Name and Title;
Address: Address:
Name and Title: Name and Title:
Address: Address:
= P
—r =2
ARTICLE VI REGISTERED AGENT A
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is: _::E i s -ﬂ
Name: VANESA GONZALEZ A -
A m PN -
Address: A520 SW 133RD AVE R APT 205 o & &
MIAMI_FI 33183 R
- !
ARTICLE VIl INCORPORATOR Do = -
The pame and address of the Incorporator is: = :; & -
Name: VANESA GONZALEZ om @

Address;
MIAMI, F1 33183
Having been named as registercd agent 1o accept service of process for the above stated corporation at the place designated in

this certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity
04/23/2012

UV Contstez,
Required Signature/Registered Agent Date
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 constitures a third degree felony as provided for in 5,817,155, F.5.
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