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COVER LETTER

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

supseer. | Productions

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 $78.75 L $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Emilia Delgado

Name (Printed or typed)

5275 NW 112 Ave # 6

Address

FROM:

Doral, FI 33178

City, State & Zip

305 301 2104

Daytime Telephone number

Pl.promo.productions@gmail.com/ emilia_delgado@hotmail.com
FE-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
Division of Corporations

October 8, 2013 '?';E?":
EMILIA DELGADO -
5275 NW 112 AVE #6 -
DORAL, FL 33178 s
SUBJECT: P PRODUCTIONS '

|
Ref. Number: W13000055888

We have received your document for PI PRODUCTIONS and your check(s)

totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correcnon( ):

Such words include:

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

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

If ou have any questions concering the filing of your document, please call
(850) 245-6052.

" Jessica A Fason

Regulatory Specialist 11 Letter Number: 613A00023591

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE

Division of Corporations = rc*i
November 5, 2013 2
[
| | e
EMILIA DELGADO - M
5275 NW 112 AVE #6 =
DORAL, FL 33178 D7,
2

SUBJECT: PI PRODUCTIONS =

Ref. Number: W13000055888

We have received your document for PI PRODUCTIONS and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correchon( ¥

A corporation may not act as its own incorporator

rator.  Please designate an
individual, another active domestic or foreign corporation, with a street address
Section 607.012

(6)ib), or 817.0120(€)(L), Florida Statutes, requires that articles
of incorporation be executed by an incorporator
The registered agent must sign accepting the designation
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned
(850) 245-6052

If you have any questions concerning the filing of your document, please calt
Jessica A Fason

Regulatory Specialist 11

Letter Number: 613A00023591

www.sunbiz.org
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ARTICLES OF [ CORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE I NAME :
The name of the corporation shall be: Pl PFOdUCtlonS Com pany

ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

5275 NW 112 Ave # 6
Doral, FI 33178

ARTICLENl PURPOSE
The purpose for which the corporation is organized is:
Pl Productions Company main purpose is to establish a company specialized in broadcast productions,

marketing, advertising & public relations, consulting, distributions and events.
The core of the business is to provide consulting and broadcast productions services

to US-hispanic market, anglo market in South Florida, US and more, through all mass media.

ARTICLE IV SHARES 1 00
The number of shares of stock is:

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Name and Titte: =Mili@ Delgado Name and Title: DIFECOT
Address 5275 NW 112 Ave #6 ... S275NW 112 Ave # 6
Doral, Fi 33178 Doral, FI 33178

Name and Title: Name and Title: e

TTH
~o
b= 1
2

Address Address: ot
g i

e

Iy

o

reif e
I

S
918 ¥ 9- 204

Name and Title: L PPS:

Name and Title:

Address:

Address




{conti.)

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Emilia Delgado
Address: 9275 NW 112 Ave # 6
Doral, F1 33178

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Name: Ernilic 12! g odd
Address: 5275 NW 112 Ave #6
Doral, FI 33178

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 accept the appointment as registered agent and agree to act in this capacity

) e 4 " Oct. 29, 2013

Required Signature/Registered Agent Date
I submit this document gnd affirm that the facts stated herein are true. I am aware that the false information submitted in a

document fo the Department STk State constitutes a third degree felony as provided for in 5,817,155, F.S.
. j Oct. 29, 2013

REquI’LJ Signature/Ticorporator
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