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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2021

KEMAR BELL
2403 SOUTH 25TH STREET, 17F
FORT PIERCE, FL 34981

SUBJECT: MCK VISUAL MOTION PRODUCTION COMPANY
Ref. Number: W21000161779

.
T

We have received your document for MCK VISUAL MOTION PHODUC'[!&\J
COMPANY and your check(s) totaling $87.50. However, the enclosed documgéat
has not been filed and is being returned for the following correction(s): I

—_— =4

=7 -

i
The document must state the number of shares of authorized stock. The

consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The title(s} in the officer/director field(s) is/are not acceptable. Please refer to the
following link  for  acceptable officer/director title information.

http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

Please return 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.

Tammi Cline
Regulatory Specialist || Supervisor Letter Number: 321A00031275

www.sunbiz.org
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: __ M- Visua\ Mekian Emg\cgg# awva ( o Egmh;
(PROPOSED CORPORATE NAME - MUST IN UDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

0$7000  01$78.75 O $78.75 =%87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate o
Status

ADDITIONAL COPY REQUIRED

N
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GO:HIWY JoNuC e

FROM: ___ Vewagr Bel\ =3
Name (Printed or typed) =
1463 Seath 297 Sheet  1VF
Address

Terl Piesce, EL 34ay

" City, State & Zip

(560713 - 25,3

Daytime Telephone number

Kemorbe \ @ guuail. coma

E-mail address: (to be usedXor future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES CF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLET  NAME

The name of the corporation shall be: M{;V-— \ i:ju_al MG‘\—{C}V‘I Prc,c{u(_‘i{gﬂ Co Mm_y_
ARTICLEII  PRINCIPAL QFFICE
Principal street address

: Mailing address, if different is:
1403 5. 71HH1 Streed \IF
fort pievce, Al 34A¥|

fT‘}iT;Er‘;';fsg‘;or \zf]jig:g\g’émpomtinn is organized is: \ 20 E\_m%j-ﬁ)__%‘o_i_mu S-l NnesS
E.qmﬁ%_\fqbq_an&_vﬁt‘o%m. phy - production
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ARTICLEIV _SHARES T :S —~—
The number of shares of stock is: 1 LR on l
S
ARTICLE V. _INITIAL QFFICERS ANI/OR DIRECTORS | ~Y = D
ot ) e
Name and Title: L&MCLY gt“ : QDS \ ) Name and Title: 5 g

Address _/Z,HDB 5. ZGM D"“ l’H'— Address:
- ferd llerce, £L 34a¥)

Name and Title: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The nume and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: K_&MC\ Vgﬂ, l \

Address: 14032 5. 75th 5—,»— [TF
Yord Piercch:L 344 5]
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ARTICLEVII INCORPORATOR S N
xr
The name and address of the Incorporator is: ~
Name: Lc,w'\n,( Bel\ = g

Address: Mo3 5. 75+ Sl s ;

LY

Lock ﬂercc‘. A 3491

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: JQV\.%N \ 20 2z . (OPTIONAL)
(If an effective date is listed. the date must be specific and camlmt be more than five davs prior or 90 days after the
filing.)

Note: It 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 us registered agent to itceept service of process for the above stated corporation ai the place designated in this
certificate, I am familiar with and ac cept theappointment as registered agent and ugree to act in this capacity

- ;AA — _ i’bﬁ‘ﬁ\\'ﬂ)z\
/ R,ggul‘f_"t.:d Wmed Agent palc

1 submit this decument and affirm that the facts stated herein are true. [ am aware that the false information submitted in a
document fo the Department gf Mate constitutes a third degree felony as provided for in s.817.155, F.S.

I 7 1@\\({\@02!
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