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We received your electronically transmitted document.
document has not been filed.

However, the
refax the complete document,

Please make the following corrections and
including the electronic filing cover sheet.

The registered agent must sign accepting the designation.

Please complete Article(s) BOTH THEE REGISTERED AGENT AND INCORPORATOR MUST
SIGN THE ARTICLE..

If you have any further questions concerning your document, please call
(850) 245-6052,

Jalesa S Dennis FAX Aud. #: H19000120248
Regulatery Specialist II Letter Number: 415A00007395
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter GO7 and/or Chapter 621, F.5. (Prefit)

ARTICLE NAME . T and Twinspin Entertainment Inc,
The name of the corporation shall be:

ARTICLEII _ PRINCIPAL OFFICE
Principal street address Mailing address, if diftferent is:

2269 Northwest 49th Sueet

Miami, FL 33142

ICEIEN IS
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A L 1 L ... Anyand all lawful busincss
The purpose for which the corporation is organized is.
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ARTICILEIV _SHARES
. 1000
The number of shares of stock s,

ARTICILE ¥V INITIAL OFFICERS ANIYOR DIRECTORS

Ronald Mans, Director .
N N freeto Name and Title:

MName and Title

2269 Northwest 49th Sueet Addr
es55:

Address

Miami, FL 33142

Name and Title:

Name and Title:

Addresa:

Address

Name and Tutle:

Name and Title;

Address:

Address
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Flodda street address (P.O. Box NOT acceptable) of the registered agent is:
Jonathan R Black

Name: -
—_— =
R11 Northwest 2071h Street w =
Address: % T
iami. F P
Mianu, FL 33169 - C:,'fr)
— "'\:Z;
~ ﬂ'i,’
ARTICLE Vi INCORPUORATOUR :)‘- g..-,
The name and address of the Incorporator is: o ;ﬂj:"l
Nancy Luna o ;_1:
Namc: o ¥
10601 Clarence Dr.. Ste. 250 "
Address:

Frisco, TX 75033

Fi YE D
Effective date, if other than the date of filing: . (OPTHONAL)

(1f an effective date b Hsted, the date wiust be specific 2nd cansed be mere than Gve days prior or 90 days after the
Rling.)

[Note: Ifthe date inserted in this block does not mect the spplicable statutory filing requiremnents, this date will not be listed as
the document’s effective date on the Dopartment of State’s records.
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this certificatr, | am familiar with and accep as registered agent and agree v act in this copacity
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luwn\n/docnmmm;ah that the facts siased Bevein are (ruc. | am aware that b falve nformation submived in o
document to the Dcpumemofﬂmmlrhbilqrufduynw_ﬂrhsllllﬁ'. FS
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