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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2018

WILLIAM H, PANKO
4001 SANTA BARBARA BLVD.
NAPLES, FL 34104

SUBJECT: SOVEREIGN RIGHT HAND THRONE FILMS INC.
Ref. Number: W18000002210

We have received your document for SOVEREIGN RIGHT HAND THRONE
FILMS INC. and your check(s) totaling $87.50. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The effective date is not acceptable since it is not within five working days of the
date of receipt.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE

Regulatory Specialist || Letter Number: 618A00000555
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COVER LETTER

Department of State
New Filing Section
Diwvision of Comporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: gove&ewb QWHT' Hﬁmu THM»‘E‘ FILMS Ine,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an onginal and one (1) copy of the articles of incorporation and a check for:

ds7000 Q§78.75 O $78.75 m

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: t/\.) LA H : Pﬁndkro
Name (Printed or typed)
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4 City, State & Zip

Hir— LSL-32m

Daytime Telephone number
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E-mail address: (to be used for futurk anhual report nottfication)

NOTE: Please provide the original and one copy of the articles.




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

ARTICLEI __NAME
- The name of the corporation shall be: N ERETLEN QIQJHT— t“'ﬂ“b TH'VLOME ELMS Trie

ARTICLE Il  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
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ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
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ARTICLEIV SHARES
The number of shares of stock is:; ! ) 000

ARTICLE V  INITIAL OFFICERS AND/OR DIRE% ORS
Name and Title: UJ Ll 1 Ay ‘4 . FAMD  Nameand Title:
Address PI'LF» \>eT Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box Nﬁ acceptable) of the registered agent is:
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The pame and address of the Incorporater is: 3,;_{ [ 3
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ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing:
(If an effective date is listed, the date must be spécific
filing,)

/

. (OPTIONAL)
cannot be more than five days prior or 90 days after the

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agem fo accept service af process for the above stated corporation at the place designated in
thif certificaté™ ‘ § the appoiniment as registered agent and agree to act in this capacity
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I/pubmit this document and affjrm that the Jacts stated herein are true. I am aware that the false information submitted in o
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