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ARTICLES QF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI  NAME: The 2ame of the corporation is:
D/ Video bames Inc

PRINCI CE;

The principal street address and mailing address s:

0500 5w 108th Ave  Agt 3207
Miami _ Flomde 331936

M@Lﬁm_&s_g The number of shares of stock is: z ﬂé’
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The name and Florida street adgress (PO Box not acceptable) of the registered agent is:

Lois Ernesho Domm(c}uez LQC,GSYY\Q\

ME_MM The name and address of the Incorporator is:

Lois Ernesto Domingucez Ledesma

D500 SG)_108+h Ave Apt b 2O~

Miami _ Florida T3 19¢
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Required Signatures:

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

oo 25 |14

Cn.ag-;a!gi»’eti Agent

I submit this document and affirm that the facts stated herein are true, I am aware that

the false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in 8.817.155, F.S.
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