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ARTICLES OF INCORPORATION | Gp
In compYnnee with Chapter 697 andior Chaptar 621, F.S. (Profit)  « < o P
A
ARTICLEI  NAMPE Y ip.
The narme of the carportios shsitb: S L STUDIOS CORP, /s
ARTICLE I¥ PRINCYPAL OFFICE
Principal address Maili.ng eddress, if ciffereat is:
8949M2ﬁu&,apu533,
m
The purpos¢ for which the corporation is orpamized is:
ANY AND ALL LAWFUL BUSINESS
ARJICLEIV = GHARES
The number of shares of steck 3s: 100
ARTICLE V INITIAL OFFICERS AND/AOR DIRECTORS
Mame and Title, g Naraz and Tite:
Address; President Address:
89498 SW 172nd-Averapt1533;Miami
rL, 33190
Name and Title: 3 pimne and Title:
Addreas: Address:
i
8949-5W-H72nd-Ave,apt+t533;- !
_ Miami FL, 33196
Namee and Title: . Narme and Title:
Address: Addresg: )
ARTICIE VI REGISTERED AGENI‘
The pame and F}os%n Fcﬂ %F% . Box NOT acceptable) of the registered agent is:
Name: ila infera Lacayo
AdareB049 SW 172nd Ave _apt 1533 _Miami
——F33196————
ARTICLE VI _INCORFORATOR
The names and rddress of the Incarporator is: j
Name:
Address:
8949 SWﬁ?mj-Ave—apﬁﬁss—Mlami
) ) FL, 33196 . .
Having been namzd as regisiered agens 68 ac ice of process for the above stated corporation at the place designated in
thls certificate, T am fomiliar with and otntniert as registered agent and agres to act in this capeciy
(ol 8/19/2019
Required Sigringd/Registered Agent Date

herein are true. 1 om aware that the false infm-mntian submitied in a
e felony as provided for in 2817153, F.&:

| 8/19/2019
chm:s&ﬁ@m—a Tncarporafor ! Dets

I submit this documens and qffirm that the facrs st
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