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ARTICLES OF INCORPORATION
OF

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

Exposure Productions, Inc.

ARTICLE TI PRINCIPAL OFFICE

1430 S. Dixie Hwy. Suite 308, Coral Gables, FL 33146
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ARTICLE IIT PURPOSE e
T
g)’: *
sy
@7
To conduct marketing services for organizations and buginess. In addition, this %

corporation may engage in or transact any or all lawful activities or business pepitte.

nnder the laws of the United States, the State of Florida, or any other state, country,,
territory or nation. ==
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ARTICLE IV SHARES
The number of shares of stock is:
100
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%ﬂ% Maximilian Prio (President) 1430 S. Dixie Hwy. Suite 308, Coral Gables, FL
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Carlos Maximilian Pric PO BOX 145280 Coral Gsbles, FL 33114

Carlos Maximilian Prio 1430 S, Dixje Hwy. Suite 308, Coral Gables, FL 33146

Having been named as registered agent to accept service of process for the above stated
corpqrgaﬁon at the place d%signatecﬁn this oeﬂiEéate,J am familiar with and accept the
appointment as registercd agent and agree to act in this capacity ) :
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ARTICLE VIIINCORPORATOR

Carlos Maximilian Prio 1430 S. Dixie Hwy. Suite 308, Coral Gables, FL 33146

1 submit this document and affirm that the facts stated herein are true. I am aware that the
false information submitted in a document to the Department of State constitutes a third
degree felony as provided for in 8.817.155, F.S.
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Required Signature/Registered Agent Date
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