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ARTICLESSOF INGORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profn)

ARTICLET  NAME

The name of the co;poration shall be: HESED SHALOM STUDIOS INC

S

ARTICLE I PRINCIPAL OFFICE

Principal street address

864 SW 154 PATH
MIAMI Z1 33194

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

Mailing address, if different is:
864 SW 154 PATH

MIAM], FL 33194

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock ts: 100

ARTICLE V¥ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Erick Nunez- President

Address 864 SV 1534 FATH

MIAMI, FL 33154

Name and Title:

Address

Name and Title:

Address

Name and Title:

Address:

Name and Title;

Address.
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Name and Title: Name and Title:

Address ; Address:

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

Name: KGO SERVICES LLG

Address: 2051 NW 112 AVE STE 119
MIAMI, FL 33172

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator 1s:
Name: Erick Nunez

Address: 864 SW 154 PATH

MIAMI. FL 33194

GZ:0lkd 21 101N

ARTICLE VIl _EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is flsted, the date must be specific and cannot be more than five days prior or 99 days after the
filing.)

Note: Ifthe 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 beent named as registered agent ta accept service af process for the above stated corporatien at the place desionated in this
vertificate, 1 am famitiar with and accept the appointment as registered agent and agree to act in this capacity

s ST 10/01/2021

o Bequ:red Signature/Registered Agent Date

10/01/2021

Required S:gnamt’e"?’?@rp@ramr Date
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