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SECRETARY Of 5
TALLARASSEE. FL

The undersigned incorporator(s), for the purpose of forming 8 corporation under the
Florida Business Cormoration Act, hereby adopt(s) the following Articles of incomoration.

ARTICLE1 _NAME

The name of the corporation shall be:

Mark O'Brien Productions, Florida, Inc.

ABTICLE] _ PRINCIPAL QFFICE

The principal place of business and mallino address of this corporation shall be:

649 West Michigan Street
Orlando, Florida 32805

ARTICLEN _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

One Hundred

RT NITIA

The name and address of the initial registered agent is:

Mark O'Brien
649 West Michigan Street
Orlandec, Florida 32805




ARTICLEY  INCORPOBRATORIR)

The name(s) end street address(es) of the incorporator(s) to these Articies of Incorpora-
tion is{sre):

Mark O'Brien

649 West Michigan Street

Orlando, Florida 32805

The undersignad incorporator(s) has{have) executed these Articles of incorporation this

forteenth day of March _1995

R

— ST

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

R s A
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PATING THE REGISTERED OFFICE/REGISTERED AGENT, | EOF
LORIDA,
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1. The nan:z otthe corporation is: Mark 0'Brien Productions, FloritfAp, Ine. <G,
TR 7
o %o
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N e
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2. The name and address of the registered agent and office is:

Mark O'Brien

{Name)
649 West Michigan Street

{P.O. Box pgt acceptable)
Orlando, Florida 32805

{City/Stute/2ip)

Having been named as registered agent and to accept sarvic ? of process for the
above stated corporation at the place designated in this certificata, | hereby accepr
the appointment as registered agentand agree o actin this capacity. | further agre

to camplr with the provisions of 3l| statutes m!atmg to the proper and compiete perfor-
marice oi my duties, and | am familiar with and acceépt the obligations cf my position
as registered agent.

%@é\ March 14, 1995

{Signaturé) (Date)

DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314




