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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: SSRILD EUTESTAW JEOT L i
(PROPOSED CORPORATE NAME - MUSTANCLUDE SUFFIX)

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

& 57000  IS7R.75 0 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Certifted Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Depo &, Aocsea
Name (Printed or typed)

/ss CEMTE/‘}L /—)}/5 UUE} S e 315
Address

357, 7‘%7&.{58&’8& [Th_ 3370/

City. State & Zip

(7)) §93- 9980

Daytime Telephone number

1( Dlantikew (~ kocerapropesties. o

E-mail &ddress: (1o be used forfuture annual repdrt notification)

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



April 2, 2018

Florida State Department of State
Division of Corporations

PO Box 6198

Tallahassee, FL 32314

Re: Release of Company Name
To Whom 1t may Concern;

We are the current owners of the Corporation by the name of
Eskild Entertainment, Inc. As of March 1, 2018, we are formally
relinquishing that name and we have no intention of using it
with the current corporation 1in the future. Going forward from
March 1, 2018, the name Eskild Entertainment, Inc can be used by
any company that applies for the name.

Sincerely,

t)¢e—~ e

Dean E Kucera,
President 2¢an €. Kucerm At4as1e

Eskild Entertainment, Inc.



Articles of Incorporation of
ESKILD ENTERTAINMENT, INC.

The undersigned, acting as 1incorporator of a Florida corporation under the
Florida Business Corporation Act, Chapter 607 of the Florida Statutes, hereby
adopts the following Articlies of Incorporation for such Corporation: —
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ARTICLE I g =
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The name of the Corporation shall be ESKILD ENTERTAINMENT, INC. g?l o
Tl e
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ARTICLE II 2o =
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Principal street address Mailing address, if different™is:
200 Central Avenue,
Suite 315
St. Petersburg, FL 33701
ARTICLE TTT
PURPOSE

The Corporation is organized for the purpose of transacting anv and all
lawful business for which corporations may be incoroorated under the laws of
Florida. The Corporation existence shall begin on April 15, 2018.

ART IV
HAR

The number of shares of stuck is 10,000 shares of common ztock, $.001 par
value per share,
ARTI \'
INITIAL QFFICERS AND DIR R

The Corporation shall initially have one (1) director to hold office until
the first annual meeting of shareholders and until his successors have been
elected and qualified, or until his earlier resignation or removal from
office or death. The number of directors may be either increased or
decreased from time to time in accordance with the Bylaws of the Corporation.
The name and address of the person who is the initial officer and/or
Directors of the corporation is as follows:

Name: Dean E. Kucera, Director
Address: 200 Central Avenue
Sulte 315

St. Petersburg, FL 33701

d3aid



AR v
REGISTERED AGENT

The name of the initial registered agent of the Corporation and the street
address of the initial registered office of the Corporation are as follows:

Name: Dean E. Kucera
Address: 200 Central Avenue -
Suite 315 v oA,
St. Petersburg, FL 33781 O 2
ZE o
= A
IN T gyj =A N
o ‘ .“"';:’F = [Tl
The name and address of the person signing these Articles as Incocggnatg; 19
o — n
Name : Dean E. Kucera 27 s
Address: 200 Central Avenue bl
Suite 315

St. Petersburg, FL 3370

RTI VIII
EFFECTIVE DATE

Effective date, 1f other than the date of filing: will be April 15, 2018.

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

familiar with and accept the appointment as registered agent and agree to act
in this capacity

Q%( '&% 4/‘7’//?

Required Signature of Registered Agent Date

Dean E. Kucera A148818

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

<I//~/ %

e
Required “Sifffature of Sgeorpegalor ‘Date

Dean E. Kuml’ﬂ A146516



