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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLET __NAME . TOMii ENTERTAINMENT INC
The name of the corporation shall be: ,
ARTICLE Il _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
1300 ENTERPRISE DR _STE D 708 LEXINGTON AVE
PORT CHARLOTTE, FL 33953 BROOKLYN, NY 11221
ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: _any and all lawfu! business.
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ARTICLETY SHARES

The number of shares of stock is: 1 00

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: BRANDON CAMPHOR Name and Title; JAQUANDA ELDER
Address PRESIDENT addess.  ADMINISTRATOR

2770 FALCON CREST PL 708 LEXINGTON AVE
LAKE MARY, FL 327486 BROOKLYN, NY 11221

Name and Title: Y A McMILLAN

Name and Title:
Address CREATIVE DIRECTOR Address:
708 LEXINGTON AVE
BROOKLYN, NY 11221
Name and Title: Name and Title:
Address

Address:
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Name and Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registensd agent is:

BRANDON CAMPHOR
2770 FALCON CREST PL
LAKE MARY, FL 32746

Name:

Address:

ARTICLE Vil INCORPORATOR

The name and addpesy of the Incorporator is:
BRANDON CAMPHOR

2770 FALCON CREST PL
LAKE MARY, FL 32746

Name:

Address:

ARTICLE Vij] EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OFTIONAL)Y

(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.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, 1his date will not be listed as
the document S effective date on the Departroen: of Stale( records.

Having been ngmed garegistered agent (o accept service of process for the above stated corporation af the place designated in this
with and accept the appointment as registered agent and agree to act in this capacity

JUNE 20, 2020
Required Signature/Registered Agent Date

and affirm thut the focts stated herein are true. [ am aware that the false information submitted in a
nt of State constitutes a third degree felony @ provided for in 5.817.155, F.8.

JUNE 20, 2020

Requered Signature/Tncorporator Date



