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

e el b ART MEDIA PRODUCTION, INC.

ARTICLE T PRINCIPAL QFFICE

Principal street address Mailing address, if different is:
1237 SW 131 PLCIR W 1237 SW 131 PLCIR W
MIAMI, FL 33184 MIAMI, FL. 33184

ﬁiﬁﬁeﬁrwﬁﬁ?ﬁowﬁmisorganizedis:ANY AND ALL LAWFUL PURPOSE
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ARTICLE Y. INFTIAL OFFICERS AND/OR DIRECTORS T 2o
Name and Tite; (£} HENRY LECOURS Name and Title: “1_ v
s 1237 SW1B1PLCIRW e

MIAMI, FL 33184

Name and Titls: Name and Titla:
Address Address:
Nams and Title: Name and Title:

Address Address:
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(conti)

Name and Title: Name and Title:

Address - Address:

ARTICLE VI REGISTERE B
The pame fnd Florida street addresg (P.O. Box NOT acceptable) of the registered agent is:

Name: HENRY LECOURS
Address: 1237 SW 131 PL
MIAMI, FL. 33184

ARTICLE VIT INCORPORATOR

The name and address of the Incorporetor is:

Address: 1237 SW 131 PL

MIAMI, FL 33184

f1:) W4 LT HIC YL

Having been named as registered agent to accept sarvice of process for the above svued corporation at the place designated in
this certificate, ¥ am familiar with and accept the appointment as registered agent and agree to act in this capachy

1/14/2014

Date

I submit this document and affirm thet the facts stoted hereln are true. I am aware that the false information submitted in o
document to the Department of State conséitutes a third degree felony us provided for in 5.817.1535, F.5

gy Locoerrs 1/14/2014

Required Signatire/Incorporator

Required Signature/Ragistered Apgent

Date



