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ARTICLES OF INCORPORATILAE 0 00222108

In compliance with Chaptey §07 and/or Chapter 621, F.S. (Profit)

ARTICLEY  NAME; The name of the corporation is

CK  Productioe

ARTICLEQD PRINCIPAL QFFICE:

Corp ,

The principal street address and mailing address is:
RDCH HoOmmack  Biwvd .
MicGmii - 23193

ARTICLE I SHARES: The aumber of shares of stock is: _| Q O
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‘The name and Floride street address (PO Box not acceptable) of the reglstered agent ia:
Lais Mar oS Eol\con
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ARTICLEVI __ INCORPORATOR; The name and address of the Incorporator is:

\ Luis MalcGs . Ealcon
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated im this certificate, I am famillar with and accept the

ammmt and agree to act in this capacity

o Registered Agent

Dalc

I subanit this document and affirm that the facts stated herein are true. [ am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felouy as provided for in s.817.155, F.S.
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