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»
ARTICLES OF INCORPORATION
In compliance with Chapter §07 and/ur Chepler 621, F.S, (Profil)
ARVTICLE] __NAME JEMLAN PRODUCTIONS [NC

The name of the corporation shall be;

ARTICLE I  PRINCIPAL OFFICE
Principal styeet address

1145 REDWOQD STREET
HOLLYWOOD, FL 33019

Mailing address, if differentis;

ARTICLEJII PURFPQSE
The purpose for which the corporation is organized is:

Any and all lawful business
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ARTICLE IV __SUARES
The number of shares of stock is:

ARTICLE ¥V INIT. QFFICERS AND/GR DIRECTORS
Jennifer Friedman, PRESIDENT -
Nare and Title:

Ware and Tide:

Address:

Address
1143 REDWOOD STREET

HOLLYWOOD, FL 33019

Name and Tille:

Name ang Titfe:

Address:

Address

Name and Title:

Name and Title:

Address:

Address
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Wame and Vitie:

MName and Title:

Address:

Address

ARTICLEVI REGISTERED AGENT
The name and Florlda street address (P.O. Box NOT acxplable) of the registered agent is:
ALBERT R COHEN CPA

NMame:
11420 N KENDALL DRIVE #203
Address: -
MIAMI, FLORIDA 33176
T
ARTICLE VIl _INCORPQRATOR W
. e -n
The npme and address of the Incorporator is: g,;_ - o3
-
. ALBERT R COHEN CPA A
Name: o = -
11420 N KENDALL DRIVE #203 < = T
Address: -
MIAMI, FLORIDA 33176 o <
7 en

ARTICLE VIlI EFFECTIVE DATE;
. (OPTIONAL)

Effective date, if other than the date of filing:
{If ap cffective date s listed, the date must be specific and cannot be mora than flve days prior or 90 days after the

filing.)
Note: [fthe date insericd in this black does not meel the applicable statutory tiling requirements, this date will nat be listed as

the dJocument’s effective date on the Depurtiment of State's records.

Having beert named as registered agent (o accept service of process for the above stated corporation ai the place designated in

this certificate, 1 am familiar with and accept the appointment as regisiered agent and agree to act In this capacity
020372019

firdi . (ola_
Date

Required Signature/Registered Agont

[ submit this documeni and affirm that the facts stared herein are true. I am aware (hai the false information submitted it a

dacument tn the Depurtment of Statz constitutes a third degree felony us provided for in 5.817.155, F.5.
02/03/2019

oA Lol
Date

Required Signature/Incorporator
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