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L o COVER LETTER

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

SUBJECT: WEBCAST PRODUCTION MANAGEMENT, INC

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 78.75 78.75 i. 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: SUSANNA GOODE

Name (Printed or typed)

1212 CORTEZ STREET

Address

CORAL GABLES, FLORIDA 33134
City, State & Zip

305-546-3266

Daytime Telephone number

USAVCHUK@YAHOO.COM
E-mail address: (to be used for future annual report notification)

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 I NAME

"The name of the corporation shall be: Webenst Preduction Management, Inc,

ARTICLE Il _ PRINCIPAL QFFICE
Principal stveet address Mailing address, if different is:

259 S.E. 1st Temrace Same
Deerficid Beach, FL 33441 .

ARTICLE P SE - )
The purpose for which the corporation Is organized is:

Proflit

ARTICLE IV SHARES
The aumber of shares of stock Is: One Hundred {100)

AR v FFICERS AND/OR D _ ,
Name and TitlehrierSavehrle T ULZT A SAVCH UK Name and Title: President and Director
Address: 259 SE. lst Terrace Address: .
Deerfield Beach; FL 33441 :
Name and Title: _Name and Title:
Address: ' ' Address:
Name and Title: Name and Title:,
Address: . Address:
ARTICLE VI _REGISTERED AGENT T, s
The pame and Flgrida street address (P.O. Box NOT acceptable) of the registered agent is: )
Name: C T Corporation System oo oy -
Address: 1200 South Pine Tsfand Road e
Rlantarion., Plorida 33324, B
e i
ARTICLE VIT _INCORPORATOR e .
! - ey B
The name and address of the Incorporator is: Lo B
Name: Susappa Ogode e A L S
Address: 1212 Cortez Street Zo-
Coral Gab les, FL 33134 == =
o
H@ving been nmned as registered agent to accept service of process for the above stated corporation at the pPlace designated in
iy i ageept the nppointment as.regisiered-agent and agres to-act in this capacity

cirtificate, I am familior wm:
T Co

rporatian System

~Madonna Cuddihy _ \O-lo-12-
Assistant Secretary ™

wement and aqffirm that i’l:efnmgs'tmed hercle are tive. I.am aware that the false information submitted in a
Department.of State conspitutes a third degreg/felony ws provided for In 5.817.155, F.8.

Required Signature/Reg}sfered

- /' - Required Slgnatureﬂncorporalor 7 Date
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