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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE ] NAME

The name of the corporation shall be: VENTINA PRODUCTIONS INC
ART ZCLE” PRINCIP/_!‘Q OFﬂCE
ipal street address Mailing addre s, if diffecent is:
. 8395 SW73TH AVE, APT 107 - 8395 5w 73TH AVE AFT 107
MIAMI, FL 33143 R MPAMI FU 33143 -

ARTICLE I . PURPOSE
The purpose for which the corporation is organized |

is: _ENTERTAINMENT AND TELEVISION PRODUCTION

TIC, v AR
The nurmber of shares of stock is;- 100

Name and Title:. MARIELA MASTRANGELO

Name and Title; MARIA ALESSANDRA VILLEGAS

Address PRESIDENYT . Address: VICPRESIDENT - _ _
8395 SW 73TH AVE APT 107 .. 8395_S_W 73TH AVE APT 107
MIAM), FL 33143 _ MIAMI, FL 33143
Name and 1:it[e: . Name and Title:
Address : Address;
Nanto and Title: Name and Title; - L
Address

. Address:
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Name and Title:_ T N Mame and Title:_
Address : - . Address:
TICLEV] _REGI T-REDAG _
The MMM(PO Box NOT acceptable) of the registered agent is:
Name: MARIELA MASTRANGELQ
Address: 8395 Sw 7'3TH AVE APT 107 .
MIAMI, FL 33}143-

ARTICLE VI INCORPORA TOR
The paine and address of the Incorporato is:
Name: MARIELA MASTRANGELO

Address: 8395 SW 71TH AVE AFT 107

MIAMI, FL 33143

RUICLE VIII . EFFECTIVE DATE:.

Effective date; if othier than the date of filing: . . ~ T (OPTIONAL)
{If am effective date is listed, the date must be specific and cannot be more than five deys prior or 90 days after the
filing.)

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

Having been named as registered agent (o aecept service of process for the above stated corporation af the place designated in this

certificate, I am famitiar with and accept the ? as registered agent and agree to act in this oapactly
) . 08/06/2021
Required Signatufe/Registered Agent Date
I submi focumenp@ d affirm that the facts stated herein are true. | am aware that the false information submitted in a

ert of Stafe constitutes a third degree felony os provided for in 5.817.155, F.X.

rpnﬁﬁnr'gs"fﬂg!ﬁ;:“ »'/};{ — : Date Qﬁﬂﬁy2°?1



