-~

05/24/2033 0B6:10

Flonda Department of State
Division of Corporations
Electronic Fjling Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000170546 3)))

0 0O 00 0 A

H150001 7T05463ABCH

Note: DO NOT hit the REFRESH/RELOAD bulton on your browser from this

page. Doing so will generate another cover sheet.

To:
Division of Corporations
fax Number : (858)617-6381
From:
+ LAZARUS CORPORATE FILING SERVICE, INC.

Account Name
Account Number : I2eesee62019

Phone ¢ {385)552-5973
Fax Number 1 (305)675-5944

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

% #5224 P.001/003

s
Email Address: £:g$ E;
@ i = g
..k:_ ::} 'n T A b PR ;(')Z:‘: —
:E;'Ej = ’:',.' FLORIDA PROFIT/NON PROFIT CORPORATION rrﬁ ,, w
Q:.'.'] - STARGEMS ENTERTAINMENT CO. ;_3:“ =
' . __;: iCcrtificatc of Status Jl 0 | §§ :
= [Certified Copy | 1 W
™ [Page Count 03 |
Emated Charge | $78.78 -
Hclp

Electromic Filing Menu  Corporate Filing Mcnu

3

g oy

-




05/24/2033 08:11

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

NAME;: The name of the corporation is:

ARTICLES OF INCORPORATION H1500077p5
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| ARTICLE 1
Sm& Gems Lnieﬂam ment Co,
ARTICLE IPAL OFFICE:
. The principal street address and rmailing address is: ‘
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ARTICLE TT1 SHARES: The number of shares of sto;k is:
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ARTICLEYV _ INTIIAL REGISTERED AGENT AND STREFT ADDRESSz:m
t acceptable) of the registered agenf’qm
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ARTICLEVI  INCORPORATOR: The name and adc}ress of the Incorporator is:
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Requi tures:

@

Having been named as registered agent to accept service of process for the ahove state
corporation at the place designated in this certificate, I am famfiliar with and accept th
appointment as registered agent and agree to act in this capacity
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1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted document to the Department of State constitutes a
third degree felony as provided fof in 5.817.155, F.S.
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