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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassec, F1. 32314

SUBJECT:  BRAMFAM NG,

PROPOSED CORFORATE NAME - MUSTINCLUDYE SUFIFIN)

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

Qs70.00 157875 Q $78.75 O $87.50
Filing Fee FFiling Fee Filing Fec Tiling Fee,
& Certificate of Status & Certificd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:  BRAMIY JULIETTE HAYNES
Name (Printed of typed)

SO0 KENTGHTS RUN_AVE. UNIT 914
Address

TAMPA, FLORLDA 33602

“City. Stale & Zip

(239)91 9 2258

LUISNESTORBLZOCMATL. COM
“T-mail address: (to be used for feture annual rcpon notific: mon)

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



ARTICLES OF INCORPORATION
L compliance with Chapter 607 and/oy Chapter 621, F.8 (P'rofit)

ARTICLY L NoAMEE
BRAMFAM INC. _ _

The nane of the carporation shall be:

ARTICLE T PRINCIPAL OFFICE
Mailimg address., if differcnt s

Principal street address
500 KNIGHTS RUN_AVYE., UNIT 914 . — - - —
. _N/A .

TAMPA, FLORIDA 33602 o .

ARTHILE TN PURPOSE
The puipose for whick the corperation is crpantecdis: - CONDUCT BUSIN ESS IN_FLORIDA AND THE MAIN__

BUSTHESS_ ACTIVITY 1S UTUBE PRODUCTION.  _ _
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ARTICLEN  SHARES Z. = -
The number of shares of stock is: on0n L. T G -4
,\_':‘,"_‘ £
~ [y}

ARTICLE ¥ INETLAL (M FICERN ANIVOR DIRECTORN
Name and Tite: _BRAMTY JULLETTE HAYNES Tine:. _PRESIDENT _ _ .

_ Address: .

Addicss 500 KNIGHTS RUX AVE.
#9146

TAMPA, FLORIDA 33602

Name and Titler_LUTS N, 1SPINA LOPEZ _ _

_.5D0. KNIGUTS. RUN_AVE.. .. Address:

Address
#914
_'I'Aﬂl:'.‘\L FLOR'II_U\ 33_:_6_02_ . L o
o e Name ang Vitle: el R

Name and Title:___ . ___

_ Address:

Address .




Name and Tilic:,

Name and Nithe, .
Address . _ __ Address: . e
ARTICLE VI REGISTERED AGENT
Fhe nune and Florida street mbdeess (0.0, Tox NO'V aceeptable) of the egistered agent s
Name: Registered Agents Ing. ... ..
Address: 3030 N.. ROCKY_POINT DR. #1504
TAMPA, FLORIDA 33607 _ _ B
TEL:  (850)807-4500 - Z
ARTICLE VI INCORPORATOR =2
The noine aod ssldress of the lncomporator is: -0 ST
Lo T
Nam: AZY_ ARSUADL/AG ACCOUNILNG. & JAX SERVICES LLD —. - ._;
- = L] Mo
Address: 15315 MAGNOLIA BLVD. 628 i
- o

SHERMAN QAKS, CA 91403 __ .

ARTHCLEVHE BEEFECTIVE DA T
Effertive date, it ather than e dute of filing: _ 11-14-2018 JOPTIONAL)
(If an effective date is listed, the date musi he speciﬂc and cannot hie more than five days prior or 90 days after the

filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremcnts, this date will ot be listed us

the ducument’s effective daic on the Department of Siate’s records
Haviig been noamed us registered agent fo avcept service af process for the ubove stute o corporation at the pluce dosignated in

this certificate, § am fumilinr with and acceps the appuintarent ay regeistered agent aud agreee do uct in this capacity

11-14-2018

m T e

K Required s:bnmumﬂh pistered Agent
I submit this document and affirm thae the ficn \ru:jd hercin are true. I am aware thar the false information submitted in a
dociment to the Department of N to oustitntes ar/lu it degree felony as provided for in s.817.155, F.8.
e R
ol - =T 11-14-2018
e Date
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