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SUBJECT: STARLIGHT STUDIOS OF FLORIDA, INC.
(proposed corporate name)

Enclosed Is an orlginal and cne (1) copy of tha articles of incorporatlon and our check
for $ 122.50 .

FROM: Tamala Anglin

Name (printed or typed)
ad

decirass
Orlando, FlorAl a 32819

City, State, & Zip
L. 407 ) 363-0670

Tetephone Number °

Tarwala Anglin  GAVE
AUTHORIZATION BY PHONE TO
correcT Boticle
DATE _2-4-4is
DOC. EXAM =

Note: Please provide the original and one copy of the Articles.




ARTICLES QF INCORPORATION FILED.
ar - 06 FEB -5 PM 3 50
SECRE50 0 o TATE

The undersigned Incorporatar(s), for the purpose of forming a corporation under the

:i‘loﬂdn Business Corporation Act, hereby adopt(s) the following Articies of Incorpora-
On. L]

ARTICLE | _NAME
The name of the corporation shall bae: STARLIGHT STUDIOS OF FLORIDA,INC.

ARTICLE || PRINCIPAL QFFICE
The principal place of business and mailing address of this corparation shall be:

7652 Asley Park Court Suite 302
Orlando, Florida 32835

ARTICLE Il SHARES

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

5,000

ARTICLE IV INITIAL REGISTERED AGENY AND STREET ADDRESS

The name and address of the initial registered agent is:

Mrs. Tamala Anglin
7652 ASLEY PARK COURT, SUITE 302
ORLANDO, FLORIDA 32835




ARTICLEY  INCORPORATOR(S) ,

The name(s) and street address(es) of the incorporator(s) to these Articles ol Incorpori.
tion is{are):

MRS. TAMALA ANGLIN
7431 Sparkling Lake Road
srltndo, Florida 32819

The undersigned Incorporator(s) has(have) executed these Articles of Incorporation thie

roa’)'m_Qa QJ}Q»J‘

Signature .

Signature

Signailure

Articles of Incorporation
Filing Fee - $35




GERTEICATE CF DESIONATION
BEGISTERED AGENT/REQIRTERED OFFICE
Pursuant to the provisions of sectlons 607.0501 or 817.0801, Florida' Statutes, the

undersigned corporation, orgunized undor the laws of tha State of Florida, submils the
::c}tlolglng statement in designating the reglstered oflice/regir.ered agent, In the State of
orida.

o &
1. The name of the carporation s star!ight Studios of FloridE{i1ne.
e JRA
L g -
2. The name and address of the ragisterod agent and office is: tn 3’1
Tamala Anglin
(NAME)

7652 Asley Park Court Suite 302
(P.O. BOX NOT ACCEPTABLE)

Orlando, Florida 32835
{CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY, | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE _ 07 @J’ Q A
DATE __ /- 23 -G,




