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ARTICLES OF INCORPORATION

lﬁ.‘l' ,
The undersigned Incorporator(s), for the purpose of forming a corporstion unﬁi;, e

Floride Business Corporation Act, heroly adoptis/ the following Articles of Incorporgtion.,;

0

ARTICLE]  NAME

The name of the corporation shall be:  ESOTERIC PRODUCTIONS, INC.

ABTICLE Nl PRINCIPAL OFFICE
The principal place of business and maiiing address of this corporation shall be:

350 Lincoln Road = Suite 502
Miami Beach, FL., 33139

ARTICLEN! SHARES

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

100 Shares -~ No par Value

ABTICLEIV _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Irene Williams
350 Lincoln Road - Suite 502
Miami Beach, FL., 33139




The namais} and atreot address{es) of the incorporatoris) to these Articles of Incorpora-
tion is(are): .

b ERIC BMITH
350 Lincoln Road - Buite 502
Miami Beach, FL. 33139

The undersigned Incorporatoris} has(have) executed these Articles of Incorporation this

17+h day of March , 19 95
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1. The name of the corporation is:

2. The name and address of the reglstered agent and office is:

Irene Williams
{Name)

350 Lincoln Road - Suite 502
{P.O. Box nat scceptable)

——. Miami Baach, FL. 33139
{City/Stete/Zip)

14

Having been named as registered agent and to acce{pr service of process for the
above stated corporation at the place designated in this certificate, Ihe%% accept
the appointment as registered agent and agree o actin this capacity. | er agree
to comnply with the provisions of a/ statutes relating to the prc;per and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

Tts L Clopnar 17/ 95~

I_Signature)
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