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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

T20000000155
REFERENCE 779570 4336537 .
SR~
AUTHORIZATION %ﬁu - =3
I3 =
COST LIMIT : $/;70.00 Tw
B e e e = _"__-_-_______-—“---__':,_._’_"'G---"'
L o §
ORDER DATE June 29, 2022 L=
T Do
ORDER TIME :  9:33 AM ZE 0w
ORDER NO. : 779570-005
CUSTOMER NO: 4336537

DOMESTIC FILING

NAME : 2 OF SPADES, INC.

EFFECTIVE DATE:

XX ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLATIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

XX

Eyliena Baker - EXT.

EXAMINER’S INITIALS:




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET __NAME
The name of the corporation shall be: 2 of Spades, Inc.

ARTICLEIl PRINCIPAL OFFICE

Principal street address
9208 Bay Hill Boulevard
Qdando, Florida 32819

ARTICLE Il PURPOSE

Mailing address, if different is:

ntertainment
The purpose for which the corporation is organized is: Entertainme

SRR IR A

LR
\

AT

e B

'e by Of KOP 2

R NN

ARTICLEIV SHARES 10.000
The number of shares of stock is: '

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Stephanie Andrea Arcila, President

Name and Title: Stephanie Andrea Arcila, Secretary

Address 8208 Bay Hill Boulevard

N

Ad : 9208 Bay Hill Boulevard

Orlando, Florida 32819

Orando, Florida 32819

Name and Title: Stephanie Andrea Arcila, Treasurer

Address 9208 Bay Hill Boulevard

Orando, Florida 32819

Name and Title:

Address

Name and Title: Stephanie Andrea Arcila, Director

Address: 9208 Bay Hill Boulevard

Orando, Florida 32819

Name and Title:

Address:




Name and Title;

Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is:
c ' i o]
Name: orporation Service Company
Address: 1201 Hays Street ) os
Tallahassee, FL 32301 S
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ARTICLE VII  INCORPORATOR S T .
—z 3 i
The name and address of the Incorporator is: -~ x -
N Andrea Mitchell =EA
Name: T
4 Dri = -
Address: 50 North Roxbury Drive, 8th Floor

Beverly Hills, Cailifornia 90210

ARTICLE VIII EFFECTIVE DATE:
Effective date. if other than the date of filing:

. (OPTIONAL)
(Ef an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: [f 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 as registered ugent to uccept service of process for the above stated corporation at the place designated in this
certificate, I am fumiliar with and accept the gppointment as registered agent and agree to act in this capacity

Avustant Vi Jrrpsident

06/30/2022
Reduired Sigmature/Registered Agent

Date
1 submit this document and affirm that the facts stated herein are true. I am aware that the Salse infarmation submitted in a

document to the Department of State constitutes a third degree felony us provided for in s.817.155, F.S.

Lot on THELT '

6/29/2022
Required Signature/Incorporator

Date



