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FLORIDA RESEARCH & FILING SERVICES, INC.
4044 LONGLEAF CT

TALLAHASSEE, FL 32310

PH: 850-524-4381

PLEASE FILE THE ATTACHED ARTICLES FOR:

SADAVISA INC,

PLEASE RETURN A CERTIFIED COPY

CHECK: #9718 AMOUNT: $78.75

THANK YOU



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE L  NAME
The name of the corporation shall be: SADAVISA INC.

ARTICLE Il PRINCIPAL OFFICE

Principal street address
52 ROCKEFZLLER PLAZA 4TH FLOOR

NEW YORK. NY 10020

ARTICLE NI PURPOSE

Mailing address. if different is:

The purpose for which the corporation is organized is: MUSIC PRODUCTIONS

ARTICLE IV _SHARES
The number of shares of stock is: 10,000

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: S@ntiago Cruz - President

Address 50 ROCKEFELLER PLAZA, 4TH FLOOR

NEW YORK, NY 10020

\ame and Titte: Maria del Pilar Lopez - Treasurer

" 50 ROCKEFELLER PLAZA, 4TH FLOCR
Address

NEW YORK. NY 10020

Name and Tite:

Address

Name and Title:

Santiago Cruz - Secretary

Address:

50 ROCKEFELLER PLAZA, 4TH FLOOR

NEW YORK, NY 10020

Name and Title:

Address:

Santiago Cruz - Director

50 ROCKEFELLER PLAZA, 4TH FL

NEW YORK, NY 10020

wame and Title:

Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The nume and Florida street address (P.O. Box NOT accepiable) of the registered agent is:

Name: REGISTERED AGENT SOLUTIONS, INC.

Address: 155 Office Plaza Dr., Suite A

Tallahassee, Florida 32301

ARTICLE VII  INCORPORATOR

‘The name and address of the Incorporater is:

Name: CELESTE RHINE

Address: P.O. BOX 82095

HENDERSON, NV 89009

ARTICLE Vil EFFECTIVE DATE:

Effective date. if other than the date of filing: L (OPTHONAL)

{If 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: If the date inserted in this block does not meet the applicable statuiory 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 accept service of process for the above stated corporation at the place designated in this
vertificate, | am familiar with and accept the appointment us registered agent and agree to act in this capacily
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\_)aJMUL}f:j\m(\\ L/\ Sanpdps Linsnes, Assistanl Seeneiin 972712023

Required Signature/Registered Agent Date

7 submit this document and affirm that the facts stated herein are true. | am aware that the false informarion submitted in u
ducument to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S

J ll Leate. @/w; 9/27/2023

Required Signature/[ncorparator Date




