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NOTE: Please provide the original and gne copy of the articles.




ARTICLES OF INCORPORATION

The undersigned ticorporalor, for the purpose of forming o corporation under the Florida Dusiness
Corparatton Act, herelyy ndapls the fotlowing Articles of Incorporation,

ARTICLE | NAME

Tho name of the corporation shall be AUGUST SAND PRODUCTIONS Incorporated.

ARTICLE 11
The principlo place of business and mailing address of this corporation shall be

689 NE 6thi Court #207
Boynton Beach, Florida 33435

ARTICLE It

The number of shires of stock that this corporation is authorized to have outstanding a1 any onc time Is
35 No Par Value Stock Centificates,

ARTICLE IV

The name and address of the initial registered agent is:

Letitia A, Monaco
"GR9 NE 6th Couri #207
Boynton Beach, Florida 33435




ARTICLE Y
The name and address ol the Incorparator (o these Articles of Incorporation |s:
Letitia A, Monaco, Prestdent and ‘Freasuter/Secretary

68Y NI Gth Court #207
Boynton Beach, Florlda 33438

The undersigacd Incorporator has exccuted (hese Asticles of Incorporation this 30 duy of
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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: AU‘;UST. qp\"’db '_P‘QODUC’TTOUS‘ \MC'@RPQH@H

. The name and address of the registered agent and office is:

Leririne A ModaAco

(NAME)

LE9 Ne LM (L Hooa

{P,O. Box or Mail Drop Box NOT, ACCEPTABLE)

Poyuod Beuel  FlL 33438

(CITVISTATEZIP

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 to act in this capacity. I further agree to comply with the provisions of all siatutes
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.

Ob/:f@ / W 5/50/9,

Si6 (DATE)’
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