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COVER LETTER

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

supseer. Andy Toonz Studios Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 $78.75
Filing Fee Filing Fee
& Certificate of Status

Q1 $78.75 O $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: 6@%/1 Floe>

Y Name {Printed or typed)
/2&5’0 S Agé/-” Sute /0P

[7hgmi  Flonda 2380 .

City, State & Zip

75 — 6 — §(p(s

Daytime Telephone number

3D

N, Toon2Shdias - o .

-mail address: (to be/used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE G
Division of Corporations e B
wEw 6
July 8, 2013 L2 n
BETTY FLORES . 2
13350 SW 131ST SUITE 108 \ e
MIAMI, FL 33186 2o

SUBJECT: ANDY TOONZ STUDIOS
Ref. Number: W13000038513

We have received your document for ANDY TOONZ STUDIOS and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of youhr document, please call
(850) 245-6052. -

Jessica A Fason
Regulatory Specialist Il Letter Number: 813A00016652

www.sunbiz.org
TVierialmm ~f i rwmmmratrinme PO ROY £2907 MaNohaccans Flarida 29214



ARTICLES OF INCORPORATION

. ) ) In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corperation shall be: QT&/J 7?)()}’)2, %&DS _I\/Q Q. .

ARTICLE II PRINCIPAL OFFICE
Principal street address

/23D S 13T
[e \’t{(
. ~ i 2:3 :

ARTICLEIII PURPOSE N
The purpose for which the corporation is organized is: M )

Micsion N0 /Dm\hde o clieratS coi

excellend  \Veus) %mr&f\c\ aNne C))‘\Jnmo\ ec\@e*
Tirverachie  ledans \O%\i

Mailing address, if different is:

ARTICLEIV SHARES

The number of shares of stock is: ]OO,! OOD @ ! Of
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ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS | S?:FE;,.
~ Ry
Name and Title: %‘H‘&t :F \D{e'S Name and Title; - g; 1
= U
Address ‘?33 S0 SU‘-) IRLST  Address: @ =Y
—
Sdr te |0 ? = éﬁ
Miami T 331§k . a

Name and Title: Name and Title:;

Address Address:

Name and Title: Name and Title:

Address Address:




{conti }
Name and Title; Name and Title:
Address Address:
_ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name:
Address: [22> s [} ST— ‘
-
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—_— f'“,.
= G¥
ARTICLE VII INCORPORATOR a T,;Ea}; -
4 %
The name and address of the Incorporator is: ; % od
3N
Name: ‘/% U2, S - - D
Address: / —5‘_5-& S 13) W FH.
>
. - Fr
yiam; Fr 33)%e. *
Having been named as registered agent fp accept service of
this certificate, I am familiar with an ;

rocvess for the above stated corporation at the place designated in
Zappopiiment as registel

agent and agree to act in this capacity
——— / a1
Requir?‘(gnaé(e/ egistered Agent
I submit this

Jne 26, 2013
\J L4
document to the Department of State constitutes a

Date
document and affirm that the'facts stated herein are true. I am aware that the false information submitted in a

egree fel

/ Required S?Aturc/ytﬁrpm'amr e

s provided for in 5.817.155, F.5.

dmgatecg(a / 20 /3




