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" ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S_ (Profit)
NAME

The name of the corporation shall

ARTICLETT

ARTICLE

he: Gemstone Entertainment Inc.
PRINCIPAL QFFICE

Principal street address
1401 Vermont Ave

Mailing address, if different is
St Cloud, FL 34769

I PURPOSE
The pumose for which the corporation is urganized is:

Any legal nctivity/business management services

ARTICLE IV SHARES 2 500
The number of shares of stock is:

- ™7
ho <
ARTICLE vV INITIAL OFFICERS ANDYOR DIRECTORY - -
sai i . isaiah Collins - & :
Name and Title: Isaiah Colilins - President Name and Title: sutah Collins - Sccretary
1401 Ver 1401 V v
Address ermont Ave Address: ermont Ave
81 Clowd, Ft, 34769

SL Cloud, FL. 34769

) ... Isaizh Collins - Treasurer
Name and Title:

1401 Vermont Ave
Address

.. Isaiah Collins -+ Director
Name and Title:

1401 Ve 1 Ave
Address: R crmon
St Cloud, FL 34769

St Cloed, FL 34769

Wame and Title:

Name and Title:
Address

Address:
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Nanmre and ‘Fitle: Name and Tide:

Address Address:

ARTICLEVI REGISTERED AGENT :
The punw and Florida street addresy (P.0O. Box NOT acceptable) of the registered agent s

" NRATI Services, Inc.

Name:

1208 South Pine Island Road

) Address:
' Plantation, FL 33324,

ARTICLE Vi1 INCORPORATOR

" The name and address of the Incorporator is:

1 in Associates, Inc.
Name: .aughlin Associates, Inc

9120 Double Diamond Pkwy
Address:

“Renn, NV 89521

ARTICLE Vil _EFFECTIVE DATE:

Effective date. if other than the date of filing: . (OPTIONAL)

(i an effective date is lsted, the date must be specilic and canaot be more than five days prior or 3¢ days after the
filing.)

Note: ITthe date inserted in this biock does not meet the applicable statutory filing requircments. this date will not be listed as
the dociment’s effective date on the Department of State’s records. '

Having heen named as registered agent 1o accep! servicg of process for the above stated corporation of the place designated ir
s certificate, | am familiar with and accept the tmenk as registered agemt and agree to act in this capaciy

NRALSeryices. Tne. - .
by: Karon (o ebign, s bser 4 /7 ////Q/ 073172020
U Hequired SigmnF . W Date

{ submit this document and affirm that the facts siated herein are frue. I am aware that tee false information subminted in .
document in the Dvenartment of State constizetes a third degree felony as provided for in 817155, F.&

——

i =, Brent Buscay VP Laughlin Associates, Inc. 07/31/2020

Required Signanire/Incorporator Daie

FLOMN - 732019 Welury Klewer Onlre



