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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLE] _NAMB.
The pame of the carporarion shall be: ATLAS STUDIO CO. US

CLEIl _PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

2171 GULF SHORE BLVO N, 2171 GULF SHORE BLVD N.

#5601 #601

NAPLES, FL 34102 NAPLES, FL 34102

ARTICLE LI FPURPOSE
The purpose for which the corporation is orgamzed is: ANY AND ALL LAWFUL BUSINESS

ARTICLE IV ARES
The number ofshigs of stock is: 200 WITH A PAR VALUE OF 50.01

ARTICLE v __INITIAL OFFICERS AND/OR DIRECTO
Name and Title: BROOKS STEVENS, P

=
Name and Title: =
Address 2171 GULF SHORE BLVD N. Address: o
#601 =
NAPLES, FL 34102 - :
ca
Name and Title: Name and Title:
Address Address;
Name and Title: Name and Title:
Address Address:
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Name and Title:

Name and Title;

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: INCORPORATING SERVICES, LTD.

TALLAHASSEE, FL 32301

ARTICLE VII INCORPOQRATOR

The name and addpess of the Incorporator is:

Narpe: LAWRENCE A. KIRSCH

~o

Address: 41 STATE STREET, SUITE 700 . it

ALBANY, NEW YORK 12207 ) =

ARTICLE Vill EFFECTIVE DAYE: =
Effective date, if other than the date of filing: . (OPTIONAL) :

(If an effective date js listed, the date must be specific and cannot be more than five days prier or 50 dzqs after the
filing.)

CB

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

Having been named as registered agent 10 aceep! service of process for the above siated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capaciy

leﬁﬂgg Q. mj}[eau - Qﬁﬁi&iﬁni Séc. 08/05/2022
Required Signanme/Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in 4

documant to the ne of State constifutes a third degree felony s provided for in5.817.155, F.5
| ]
QAN GL

08/056/2022
Required Signature/Incorporator

Date



