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ARTICLES OF INCORPORATION
In complirnce with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARIICLET NAME LLUVET PRODUCTIONS, INC.
The nzme of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

6625 MIAMI LAKES DR #327

MIAMI LAKES, FL 33014

ARTICLE Il PURPOSE o ~ ANY AND ALL LAWFUL BUSINESS
The purpose for which the corporation is organized ig:

ARTICLE YV SHARES

100
The nuraber of shares of siock is:

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
Wame asd Title: LESLIE LLUVET (P}

Name and Title:
53 LAKES DR
Address 6625 MIAMI Address:
B2
MIAMI LAKES FI 33014

Name and Tidz: Name and Thtle:

Address aAddress:
WName and Title: Name and Title:
Address

Address:
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£. 003
Name and Tite: WNarme and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florids sireet address (P.O. Box NOT acceptable) of the registered agent is:
TAMARA RODRIGUEZ
Name:
6625 MIAMI LAKES DR %327 —
Address: . 3
MIAMI T ARES, FL 33014 _
—
N -l
ARTICLE VIl INCQRPORATOR N :
> ‘
The name and address of the Incorporator is: e
LESLIE LLUVET od
Name: )
6625 MIAMI LAKES DR #327 it
Address:

MIAMITAKES, FL 33014

ARTICLE VI EFFECTIVE'.DA.TE:
Eflzctive date, if other than the date of filing: . {OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
fillng.)

NOTET 1L e dare tnserwet i Tl ok does mor et e sppiicabte sttmory fiing reqrirerments—this e winor e Hstedaw
the document’s effective dare on the Department of State's récerds.
Huoving been named as registered agent

i Q
this certificaze, I am familiar with apd ac g’

D Z%/Z?//Q’
RequifedSgnature/Registered Agent / Daf

I submit this document and o
documens to the Department §

cept service of process for the above stated corporation at the place designated in
e appointment as registered agent and agree to act in this capacity

that thé facts stated herein are frue. I am aware that the false information submirtted in a
gte constitules a third degree felony as provided for in x §17.155, F.5.

. 06/22/15
Requireé Signature/Incorporator / Dati/ 7




