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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE1 NAME: The name of the corporation is:

PAGE

Kids dream 'TV\Em\{J\% \ne
ARTICLE I _PRINCIPAL QFEICE;

The principal street address and mailing address is:

g4 W vl 5T

Hisdah B\ =2012 )

ARTICLEIIL  SHARES: The number of shares of stock is: / 47()

&mmy_mmwﬂmumnfq%qm&s_
Marlen Gevvera £ )

The name and Florida street address (PO Box not acceptable) of the regist: tered _agent &
Wavlen  Cevvevnm e

22494 W Ay ST

Uielan  E\ 2500

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:

WWavlen  Covverm

224 W Dy ST
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b.'\
.n

82/83



T AGE  B3/03
LAZARUS CORPORATE PAGC

94/18/2823 17:49 3852281448 .

PRI 4

equi n S:

Having b_een named as reg:is_tered agent to accept service of process for the above stated
corporation at t}.le place demglgated in this certificate, I aim familiar with and accept the
appointiment ag registered agent and agree to act in this capacity

Registered Agent T T hae

. Iam aware that
. “ate constitutes a
third degree felony as provided for in s.817.155, F.S.
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