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June 16, 2015 0
FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERVICE, Rigaen of Corporations

’

SUBJECT: F PRODUCTIONS INC,
REF: W15000041750

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is upavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new hname and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

The document number of the name conflict is L13000004179  (FS§
PRODUCTIONS, LLC). '

If you have any further questions concerning your document, please call
(850) 245-6052

Claretha Golden FAX Aud. #: H15000146193
Regulatory Specialist II ' Letter Number: 715A00012596
New Filjng B8ection :
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‘ Thc prmupal street address and mailing address is:
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ARTICLE HT ___SHARES; The number of shares of stock is: | 60
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The name and Florida street address {PQ Box not acceptable} of the registered agent is:
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Wm The name and address of the Incorporator is:
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R ire ignatures:

Having been named as registered agent to accept service of process for the abovd stated |
corporation at the place designated in this certificate, I am familiar with and aceppt the
appointment as registered agent and agree to act in this capacity
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. Registered Agent '

Date

I submit this document and affirm that the facts stated herein are true. f am aware that
the false information submitted in a document to the Department of State constity
third degree felony as

tes a
provided for in 5.817.155, F.S.
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