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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2020

RUBIN STUPPEL
20335 VENTURA BLVD #203
WOODLAND HILLS, CA 91364

SUBJECT: ADIMATION STUDIOS INC.
Ref. Number: W20000014539

We have received your document for ADIMATION STUDIOS INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott

Regulatory Specialist Il Letter Number: 220A00003163
New Filings Section

www.sunbiz.org



ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLET  NAME A i : ' \
The name of the corporation shall be: Dl mﬁ’ﬂ 0 f\.&g 61’00 | 06 //r(() C

ARTICLE Il  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

—$28rcagerBtvohpr—aveg

Midwu Fh 23 |3

ARTICLE IfI PURPOSE
The purpose for which the corporation is organized is:

vy Aado ik Ldwtipl Business

ARTICLEIV SHARES
The number of shares of stock is: ‘ ‘0, ‘OOG
T

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Tit];:\-/ffHulDA - DDK}'\}A ' S&m%itlc;

Address Q@k B ‘6(:"'\’7 WE BLVIG Address;
pt 2209

Mk P 33137

Name and Title: Name and Title:

Address Address;

i

Name and Title: Name and Title:

Address Address:

104 We 21 934




Name and Title: Name and Title:

Address . Address:

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable} of the registered agent is:

Name: éﬂb\l \r\, SOF“{E‘Q
Address: 88’8 % QCA\D[\')E %L\‘:w _#k’}(}
huded, F 33132

ARTICLE VII INCORPORATOR

The name and address sfthe lncorpomlor is:

Name: \,\ED\ 0 i L
Address: 20335 \)E\C‘TWQBA( %L\VD *HVQ'O—B

Wooonfwn Hiks CA Q364

ARTICLE ViIi EFFECTIVE DATE:

Effective 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
filing.)

Nuote: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

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 1o act in this capacify

Corl S~ Vil 0
é\f\,li L 50%2@9‘1““0(1 Signamre/Regisiered Agent Date

I submit this decument and affirm that the facts stated herein are true. I am aware that the false information submined in a
document to the Repartment of State constitutes a third degree felony as provided for in 5.817.153, F.8.
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