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COVER LETTER

Department of State

New Filing Section

Division of Corporations ;
P. O. Box 6327

Tallahassee, FL 32314

A o . 7[
SUBJECT: | OVZMENT Enterfainmren d
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 E(m.?s 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Mﬂﬁ/’/#@ 7?/7%(%

Name (Printed or typed)

A9/ MWDkt
Lawdderbill cuy,éﬁé 333 />

1SY-77G- 56 91%

Daytime Telephone number

[Vonaifn ¢/ 4+ () pocketmed bea

I.-matil address: (to be used for future annual report notification)

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



WE

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2013

MANCITO TELFORT
4961 NW 11 CT.
LAUDERHILL, FL 33313

SUBJECT: BIG MOVEMENT ENTERTAINMENT INC.
Ref. Number: W13000065804

We have received your document for BIG MOVEMENT ENTERTAINMENT INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.htmil.

State the "Title" of the additional names listed.

Please return the corrected original and one copy of 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 your document, please call
(850} 245-6052.

Maryanne Dickey
Regulatory Specialist ! Letter Number: 513A00027430
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit}

ARTICLEI __NAME
The name of the corporation shall be;

e )
ARTICLEII _ PRINCIPAL OFFICE wiom T
Principal street address Mailing address, if dlﬁ'erent is 2 -
- . . . ; "’ o o " ma
A6/ N Jlet
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Lowderhlff FlL, 33> = w =
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ARTICLE III PURPOSE

The purpoese for which the corporation is organized is: I 0 pmdb‘ Gé W
rerase  guali Y2/ uUsic 1 ONSUMES

JA M\/Wf/ﬁﬂ /md rzmmm@ o othesr” /
husinesS  enhifieS  in' e feid of

6/7“‘3@”/?’%}-@ manuteoct  and
AStribwt o fuoio. and Vided PchucﬁZ()So

ARTICLE IV _SHARES

The number of shares of stock is: / 0 O

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: maﬂ/jb /P/)%fJ’[CE[&ame and Title: MTCha fz l DEHS E%; \]

Address ‘—/QQ/ NCO //C‘IL Address: 55 7 5(/3 gfh 5:{'

Lowdey i/l 7 “Belle Glacke FL
53343 . 32430

Name and Title: f ¢

_-‘ Name and Title: 7&1557’00 [L)f (/(qnlg(@) O
i 476) /\zco 20 saons AL 10U LbsF

LeandecfillFL, Lauderkid) 41, 33313 |
33315

Name and Title: V) CVI f) Z],OUI % O Name and Tltlew Q

Address u 7&) /UW ’ m D}f[ﬁ Address: 014’

Loudeshull FL/ S, Tort [ﬁa(,e/’ak/é
55315 7, 3335]/




(conti.)

| M& -
Name and Title: SPhﬂPl(SSQV BUBQDb Name and Title: g;jﬂé j&l! hf @O

Address j) gg [\I “‘) %Yd 1EF Address: "'t 7 } O AJD / Z S"IL

Louderdple (ke EUy - _Lowskrnil] Fly 33313

35319

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

Name: %ﬂ@l‘f’?) “}?fﬁ') f“'}' 3;* g E"’:
Address: Wé/ /L)w //C 7L é: @

lawdbrpill F,333(3 3_ o
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ARTICLE VI _INCORPORATOR = f: - . .
T oo
The name and address of the Incorporator is: tr:f o
Name: M&J’)C(_\D )€) 'F)C) F‘L’

Address: 40/6/ A){D //C‘IL
lacedCrhifl Fl, 335/S

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 familjar with and accepithe appointment as registered agent and agree to act in this capacity

7 1] 23]0>
Dafe

Required Slgnatureﬁglﬁ?red Agent

1 submit this document and affirm that the facts stated herein are true. { am aware that the faise information submitted in a
dacument to the Departmgnt of State constitutes a third degree felony as provided for in 5.817, 155, F.5.
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