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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S_ (Profit)

ATK ENTERTAINMENT, INC.

ARTICLE T NAME
The name of the corporation shall be:

PRINCIPAL QFFICE

ARTICLE 11
Principal street address

3914 ISLAND ESTATES DRIVE

AVENTURA,FL 33160

Mailing address, if different is:

3000 MARCUS AVE., SUITE 3Wd

LAKE SUCCESS. NY 11042

ENTERTAINMENT PROMOTION

ARTICLE {1l PURPOSE
The purpose for which the corporation is organized is:
% 3
==
(o]
=
-
= ~
X . ‘
L )
T

ARTICLE 1V SHARES 100

The number of shares of stock is:

INTTIAL OFFICERS ANIDYOR DIRECTORS
ASAHD KHALED - PRESIDENT

ARTICLE V7

Name and Title:
3914 ISLAND ESTATES DRIVE

Address
AVENTURA, FL 33160

KHALED KHALED - SECRETARY

Numne and Title:
FOLLISLAND ESTATES DRIVE

Address:
AVENTURA, FL 33160

NICOLE TUCK - TREASURER

ASAHD KHALED - DIRECTOR

Name and Tile;
3914 ISLAND ESTATES DRIVE

Name and Title:
J9T4ISLAND ESTATES DRIVIE

Address:
AVENTURALFL 33100

Addruss

AVENTURA,FL 33160

NICOLE TUCK - DIRECTOR

Name and Title;

Name and Title:

FGNAISLAND ESTATES DRIVE

Address:

Address
AVENTURA, FLL 33160




Name and Tithe:

Name and Title:
Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepable) of the registered agent is:

NICOLE TUCK
ime:
3914 [SLAND ESTATES DRIVE
Address: _
2
AVENTURA.FL 33160 o~
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ARTICLE VI INCORPORATOR +
L= 3
The name and address of the Incorporator is: = o
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CELESTE RHINE

Name:

P.O. BOX 636

Address:
MENTONE, CA 92359

(OPTIONAL)

\RTICLE VIl EFFECTIVE DATE:
{If an effective date is listed. the date must be specific and cunnot be more than five business days prior or 90 business

Effective date, if other than the date of filing:

days ufter the filing.)
Note: Ifthe dawe inserted in this block does nat meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Depariment ot Staie’s records,

Having been numed as registered agent o accept yervice of process for the above stated corporation at the place designated in
tcate, I am fumiliar with gind accepr the agpointnent as registered agent and agree to act in this capaciey
111072017

Date

iy ¢

NNA AL A ,
Voo Required Sign.mmegislered Agent ~

! submit this document and affirm that the fucts stuted herein are trie. I am aware that the faise information submitted in a

doncument 1o the Department of State constitutes a third degree felony as provided for in s 817155, F.5.
1114747
Date

Cbﬁbﬂ-c Ching

Required Signature/Incorporator




