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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socrotory of Stute

May 8, 1996

SAMUEL L. WILLIAMS
19167 FAIRLAWN WAY
BOCA RATON, FL 33434

SUBJECT: MULTI-MEDIA PRODUCTION PARTNERS INCORPORATED
Ref. Number: W96000009849

We have recelved your document for MULTI-MEDIA PRODUCTION
PARTNERS INCORPORATED and your check(s) totating $70.00. However, the
enclosed document has not been flled and Is being retumed for the following

correction(s}):

The document must contaln written acceptance by the registered agent, {i.e. "l
hereby am familiar with and accept the duties and responsibliities as reglstered
agent for said corporation"); and the registered agent's signature.

The registered agent must sign accepting the designation.

You may use the form provided to make the above corrections.

Please return 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) 487-6923,

Doris McDuffie .
Corporate Specialist Supervisor Letter Number: 796A00022541
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MULTI-MEDIA PIODUC‘I‘IONOPAI‘I'NM INCORPORATED

Pursunit o Clhapler 607 of the Floride Buslucss Corporatlon Act, the undersigued Incorporator subinits theso
articles of lncorporsiion for (e purposo of fonning a for proflt cotporatiol,

Atticle I, The name of the corporation Js Mulii-Modia Production Partners Incorporated

Article 2. The principal place of business and mailing nddeess of this corporation is
19167 Fuiriawn Way '
Boca Raton, Mlorida 33434

Article 3. The corporation is suthorized fo ksue one class of stock, that being 2,000,000 ghares
of comunton stock, with no par value, with identical rights and privileges, the transfer of which js
restricted according to the bylaws of the corporation. - : -

Article 4, The name and address of the corpon. tion's initial registered agent is
Sam Williams ' '

19167 Falriswn Way
Boca Raton, Florida 33434

~ Article 5. The name and street address of the %inpomor of this corporation is

Article 6. No director shn!l be held lisble to the corpmtlon or lts shereholders for monemy :
damages due to a breach of fiduciary duty, unless the breach is a result of self dealing,
intentional misconduct, ot illegal sctions, _ o
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Signature of Incorporator Name of Incorporator




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.
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1. The name of the corporation is; My / ﬁ' mfd f. 4 6’)'0(&( l‘j'/ A )%l"}ﬂef < L'Q.“:f:‘?'-l
Tncorppraded,

2. The name and address of the registered agent and office is:
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Having been named as registered agent and to 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 10 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.
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(SIGNATURE)
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