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COVER LETTER

Department of State
Division of Carporations
P.O. Box 6327
Tallahassee, FL, 32314

susseer:  L-asertainment Productions, Inc.

Enclosed is an original and one (1) copy of the Certificate of Domestication and a check for:

FEES:
Certificate of Domestication $ 30.00
Articles of Incorporation and Certified Copy § 78.75
Totaf to domesticate and file $128.75
OPTIONAL:
Certificate of Status 3 8%
Name (printcd or typed)
Address
Clty. Snte & 21p
Daytime Telephone Number

E-mail address: (Lo be used for future annual repor notification)

INHS33 (1M12)
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CERTIFICATE OF DOMESTICATION

The undersigned. Jeff Comell , Treasurer

(Namc)
of Lasertainment Productions, Inc.

(Title)

{Corporation Name)
in 2ccordance with 5. 607. 1801, Florida Statutes. dovs hercby certify:

). The date on which corporation was first formed was February 23

_ 1980

2.

came into being was Minnesota

a foreign corpomiion.

The jurisdiction where the above namied corporation was first formed. incorporuted, or otlienvise

3. The name of the corporation immediately prior 10 the filing of this Certificate of Domestication

was Lasertainment Productions, Inc.

4. The name of the corparation. as set forth in its articles of incorporation, to be filed pursusnl to
s. 607.0202 and 607.0401 with this certificate is Laseriainment Productions, Inc.

3. Thejurisdiction that constituted the seat, siege social. or principal place of business or central
administration of the corporation, or any other equivalent jurisdiction under applicable law,

immediately before the Rling of the Ceniificate of Domestication was
Minnesota

6. Amached are Florida articles of incorporation to complete the domesticalion requircments pursuant

to s. 607.1801.

| om Treasurer . of Lasertalnment Productions, Inc.

and am authorized to sipn this Certificate of Domestication on behalf of the corporation and have donc

sothisthe_pg dayof M2Y

£ A s . 2014
DA MY
// fgﬁﬁized S-i‘én{nlure)
Filing Fre:
Certificate of Domestication S 50.00
Articles of Incorporntion and Certified Copy S 78.73
Total to domestieate and file 5128.75
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ARTICLES OF INCORPORATION
IN COMPLIANCE WITIHI CHAPYER 607, F.5,

ARTICLE Y
THE NAME OF TIHE CORPORATION SMAILL BE?

Lasertainment Productions, Ing.

C OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS:

Principal Address Mailing Address
2130 107ih Ln NE : 2130 107th Ln NE #100
Blaine, MN 55448 5236 Blaine, MN 564496236 . .
ARTICLE IIT PURPOSE

THE PURPOSE FOR WHIGH THE CORPORATION IS ORGANIZED:
To engage in all activities authorized or permitted under the laws of the State of Florida.
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ARTICLE XV SHARES 1 000

TrHE NURTGER OF SHARES OF STOCK IS:

ARTICLE V' _INITIAL DIRECTORS AND/ OR OFFICERS

THE NAME[S) AND ADDRESS{ES) AND SPECIFIC TI'LES?

Tile/Name Title/Name

~aff Comell Mark Gogssel
Nirector, Treasurar, Clark ~Diractor
Title/Name Tite/Name
Title/MName Title/Name

Title/Name Title/Name

( 5/6 )
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TICLE VI ENT AND STREET ADDRESS
THE NAME AND X1.0RIDA STREET ADDRESS (P.0. ROX NOT ACCEITABLE) OF THE REGISTERED AGENT IS!
Jeff Cornell
-41 Skyling Drive, Sulte 1017
_Lake Mary. FL 32746

ARTICLE Vi1 _ INCORPORATOR
THE NAME AND ADRDRESS OF THE INCORPORATOR 1S!

Jeff Cornel}

418 v ite 1017
Lakse Marv, Fl. 32746

AR RPRERDRNEE R U N RT3 3 AR W R R - R DR b A

RE AGENT AND TO ACCEPT SERVICE OF FROCESS FOR THE ABOVE
DESIGNATED IN THIS CERTIFICATE, J AN PAMILIAR WITH AND
STERED AGENT AND AGREE T0 ACT IN THIS CAPACITY.

P S S 7oy

-// 78 5 \S LA

Date




