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Dopartment of Stato
Divislon of Cor 7pornticms

P, O, Box
Tu!lahassoo. FL 32314

SUBJECT: Silent Witnoss: 1T, Inc.
{Proposad carporste nama - must Include suffix)
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Enclosed Is an original and ane {1} copy of the articles of incorporatjon and a check

[] $70.00 [] $78.75 [ $122.50 []%131.25

for:

Filing Fao Filing Feo Filing Fee Filing Feo,
" & Cartificate & Certified Copy Certified Copy
& Certificate

Additional Copy Required

Raimmaker Filma, Inc,
Name {printed ar typed)

P.0. Box 1727
Address

Panama City, FL 32402
City, State & Zip

75) c]/ 5’&2} 57/ (904) 763-2211

Daytime Telephone number
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NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMEN'T O STATE
Sundra B, Mortham
Svorctary of Stule

March 7, 1996

RAINMAKER FILMS, INC.
POST OFFICE BOX 1727
PANAMA CITY, FL. 32402

SUBJECT: SILENT WITNESS: II, INC,
Ret. Number: W96000005126

We have received your document for SILENT WITNESS: i, INC. and your
check(s) totaling $122.50, However, the enclosed document has not been fited
and Is being retumed for the following correction(s):

The name designated In your document is unavailable since It Is the same as, or
it Is not distlrﬁulshable from the name of an existing enﬂév. Sim_|ply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution In all appropriate

Places. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document Is resubmitted, please retumn a copy of this letter to ensure
that your document is properly handled.

If you have ang questions about the availability of a particular name, please call
(904) 488-9000.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6972.

Doris Brown
Document Specialist Letter Number; 596A00010303

Division of Curporations - P.Q. BOX 6327 -Tallahassee, Florida 32314




. ik
ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be:

SILENT WITNESS: Volume LI, Ine.

ARTICLEII PRINCIPAL OFFICE
“elplacee b s and mailing address of thiz corporation shnil be:

535 Morcor Avenue
Panama City, FL 32401

mailing: P.0. Box 1727
Panama City, FL 32402

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

1000

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

RAINMAKFR FILMS, INC.: Robert S. Striclkland
535 Mercer Avenue
Panama City, FL 32401




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

Robort 8. Strickland..... Prosddent/Dir

Naney Peddec..ooiies oo Treasrer /Secty

Robert S. Strdellomd Nancy Pride
115 Faat 2ixl Street 7220) Poinciana Deive,AptA
Panama City, FLo 32402 Panama City Beach, FLo 32408

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

day of March , 1996

?/,m < '7 [Vregidedt
gnature r7

Sngnature

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 607.0501, 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: Silent Witnoss: Volume IL, inc.

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

Robert S. Strickland, Pres,
(NAME)

535 Morcer Avenuc
(@.0. Box or Maill Drop .ox NOT, ACCEFTABLE)

Panama City, FL 32°01
(CITY/STATE/LIP)

Having been named as registered agent and fo accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Sp—

/_,,-——? ’7 .
Y (/5‘\1 ATURE)

Y

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314
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FLORIDA DEPARTMENT OF STAT'E
Sandra B, Mortham
Scerotary of Stato

January 31, 1997

Nancy Pride

Ralnmaker Flims, Inc.
P. O. Box 1727
Panama Clty, FL 32402

SUBJECT: SILENT WITNESS: VOLUME I, INC.
Ref. Number: P96000022745

We have recelved your document for SILENT WITNESS: VOLUME II, INC. .
However, the enclosed document has not been filed and Is being retumed to you
for the following reason(s):

The fee to file an amendment is $35.

Please Indicate the name of the person signing the document under "typed or

printed name", Also indicate the title of the person signInF under "title®. (this title
F

should be director as the document was adopted by the directors)

If you have any questions conceming this matter, please either respond in writing
or call (904) 487-6301.

Susan Payne
Senior Corporate Section Administrator Letter Number: 797A00005201

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION FI ey

OF -
97!’!:'(? 1 Ph 4, 0
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o Wit s v e e, LA
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YR

{present name)

Purstant to the provisions of scction 6071006, Florida Statutes, this Florida profit corporation adopts
the following articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s) being amended,added or deleted)

- I B S
Cor RS cede Name 1o e olyn [N C

5 \Jolun ¥ TL e,

Silent Wines

SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendment itself, are as
follows:




.
. L}

THIRD: « The date of each amendment's adoption: Vo

FOURTH: Adoption of Amendiment(s) (CHECK ONE)

O  The amendment(s) wos/were approved by the sharcholders. The number of votes cast
for the amendment(s) was/were suflicient for approval,

Q)  Tho amendment(s) was/were approved by the sharcholders through voting groups,
The following statement must be separately provided for cach voting group entitied 1o vote
scparately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient
for approval by

voting group

The amendment(s) was/were adopted by the board of directors without shareholder
action and sharehiolder action was not requured,

The amendment(s) was/were adapted by the incorporators without sharcholder action and
slmrcholdcT:rc."h(g%?vas‘:ot requnj:ed. Yy the Incorporaiors wi on &n

Signed this AN day of. oy o 'J 9 L1

Signature 4 f /I jM
T (BylheC ot

i ffe Chairman of thc Board of Directors, President or other officer if adopted by
the shareho

OR
(By a director if adopted by the directors)

OR
(By ar incorporator if adopted by the incorporators)

Rbwet S Shric o)

Typed or pnnted name

‘Drc < 1cle (’ﬁ}/ Ditector

Title




