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NOTE: Please provide the original and gne copy of the articles.
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FLORIDA DEPARTMEN'T OF STATE
Sandra B, Mortham
Secretary of State

April 4, 1995

GALEET FRIEDMAN
1496 AVON LANE #11-32
FORT LAUDERDALE, FL 33068

The name FANTAZMA, INC. has been reserved for 120 days beginning

April 4, 1995. The reservation number is RS5000001466 and this reservation is
NONRENEWABLE. :

A reservalion is not a grant of authority to use the name. it is only a withholding
of a name from its avaﬂabllilly for use by another. When the proposed document
is submitted, the name will AGAIN be checked against the records of the
Division and if still no conflict exists and all other requirements are fulfilled, the
reservod name shall be filed as the entity name.

The Division of Corporations is a ministerial filing office and may not render any
legal advice. The Division does not adjudicate the legality of any corporate name
or arbitrate disputes between entities. You may wish to review other laws such as
common law rights, including rights to a trade name; United States Code,
Federal Trademark Act, Section 1051 (Lantham Act); Chapter 495, Florida
Statutes, Registration of Trademarks and Service Marks (Florida Trademark Act);
and Section 865.09, Florida Statutes (Fictilious Name Act).

If someone else submits the document for filing, it must have a copy of this letter
attached.

Should you have any questions regarding this matter, please telephone (904)
488-9000, the Name Availability Section

Chris Womack Letter number: 895A0001 5150

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314
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ARTICLES OF INCORPORATION LB
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The undersigned incorporator(s), for the purpose of forming ua corporation mu? J%ﬁesﬁdgrmmm'sv
Corporation Act, hereby adopi(s) the following Articles of Incorporation. o

ARTICLEI NAME
The name of the corporation shall be:

Foontorz mo, IInc.

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

A2 NE Biph st
~+ LQuder“dc:de, FL 232089

ARTICLE II SHARES
The number of shares of stock that this corparation is authorized to have outstanding at any one time
is:

OO Shares

ARTICLEIV  INITIALREGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is;

AcLn L_e,vy
3213 WE 2uth 5t

Ft Loucberdo&zl FL 33308




ARTICLEY  INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

Bon Levy
2331 NE DUth ST
=58 Lgud.erdalel FL 32320%.

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

Brel dayof Ctug USTt 19 G959

Do
— Signature

Signature

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is:

Fontozmao, T nc.

(must include sulfix}

2, The name and address of the registered agent and office is:

Pen Levy
(NAME)

331N AL St
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(CITY/STATEZIP) e -~}
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Having been named as registered agent and to accept service of process for the rgbove warell)
corporation at the place designated in this certificate, I hereby accept the appamtmenr:nmregmﬂzred
agent and agree to act in this capacity. I further agree to comply with the provisions.

bl siatutes
relating to the proper and complete performance of my duties, and I am familiar w:gand accept
the obligations of my position as registered agent.

3/2/9s.
(SlGNA‘I‘URE) DaTe
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Florida Department of State, Sum B. Mortham, Secretary of State
STATEMENT OF CHANGE OF REGI
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Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617, 1508, Fiorida Sttutes, the
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