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Division of Corporations s -
Fax Number : (858)617-6381 - 55 ~ —
From: S T
Account Name  : FASTKIT CORP O o
Account Number : 128100068089 o @ -
Phone 1 (365)599-0839 =0 -
Fax Number : (305)592-95%1 = ~!

*Enter the emall address fcr this business entity to be used for future
annual report mailings. Enter only one emall address please,.**

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
Jenkins Productions USA, Corp
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AWRTICLES OF INCORPORATION
in compliance with Chapter 607 snd/or Chaptes 621, F.S. {Profit)

Muiling sddress, if different is:

Miami, FL 53136 Same
ARTI PURPGSE
Prodacticn
T]xpnrpclx-. for which the corpormtion is orgeaized is: L
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ARTICLEIV SHARES s r-
The mumbsr of shares of stock fs:__"%% =ooe O
SR
ARTICLE ¥ ECTORS:
Nemie and Tittes_Ro0et Pokers, Predident Nariic and Titke:
Aldress 565 NE 88th Stroet At 2 Addrzsz
_Miamd L 33138
Negne and Tithe: Name and Tite:
Afldress Address:
Wajpe aid Title: Name and Tito:.
Address Address
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prne and Tle; Nam and Title,

Address Address:

ARTICLE VI _REGISTERED
The pame ind Florida street address {P.O. Box NOT sccoptabie) of the registered ogent is:

“Name:

Address:

ARTICLEWVIE.

Robert Powers
555 NE B&th Stredt Apt 2
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Wami, FL 33138
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INCORPORATOR

T

The pame ppd sdidress of the Incorparator Is:

Name:

Addregs:.
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Robert Powers

LISB WY L2800 2202
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585 NE 660 Stree! ApL2

Miami.-F1. 33138

ARTICLE|VI]I EFFECTIVE. :
. (OPTIONAL)

Effectived
(IT an effeq
filing.)

if other than the dete of filing:

tive dute is listed, the date must be specific and canuot be more than five days prior or %0 days aficr the

date inserted in this block does not meet the spplicable statutory filing regquirements, this date will not be listed ac

2 docomat
the doc! t's effective date on the Department of Statz’s fecords.
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