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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stata
Ootober 10, 1996 reretary of 3
EMPIRE CORPORATE KIT COMPANY

MIAMI, FL

SUBJECT: TRUEVISION ENTERTAINMENT, INC.
REF: W36000021535%

Wa received your alectronically transmitted document. However, the
document has not been filed and needs the following corrections:

THE PERSON SIGNING AS REGISTERED AGENT MUST SIGN ON BEHAL¥ OF THE PA
LISTED AS THE AG .

Please return your decument, along with a copy of this letter, within 60
days or your filing will be considered abandonad.

If you have any questions ooncarning the filing of your decument, please
call (804) 4B7-6878,

Terri Buckley FAX Aud. #: B96000014297
Corporate Specialigt Letter Numbar: 486A00046282

Divigion of Corporations - 2,0, BOX 6327 - Tallahasgee, Florida 82314
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ARTICLES OF INCORPORATION
or +A0000 W9

TRUEVISION BNTERTAINHENT INC,
ARTICLES T - NAME

The name of the Corparation is TRUBVISION ERTERTAINMENT, INC.

The date when the Corporation’s existence shall begyin shall be

CLER JI - D TION

the date of subscription and acknowledgment stated herain if this
Certificate of Incorporation or Articlas of Incozporation are filed within
five (5) days, exclusive of legal holidays, after subscription and
acknowledgmeant hexeof, and are subasequently approved by the Sscretary of
State, and all filing fees and tavss paid; othexwise, it shall be tha date
vhen the Articlas of Incorporation are filed in the Office of the
Seoretary of State and APproved. The Corporation shall have pexrpetual

existeance.,

ARTICLE TII - SB

This Corpuration ig organiszed for the purpose of engaging in
any activity or husiness pormitted under the laws of the United States of

Anerica and the State of Florizds.

David W. Leskar, Eeq.

Shepard, Laekar & Levine, P.A.
409 s.B. 7¢th Stxraat

Fort Lauderdale, FI. 33301
(305) 467-866p

Florida Bar No, 343064
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ARTICLE IV - CAPITAL ST0CK HQI UDDU ian"\

Thie Corporation is authorised to issue One Thouaand (1000)
sharas of $1.00 pay Valuye Common atock,

ARTICLE v - PREEMPTIVR RIGHTS

After the initial issue of conmon stock of thie Corporxation,
oevery Shareholder, upon the sale for cash of any new stock of this
Coxrporation of the same ¥ind, class or series as that which he already
holds, shall have the right to purchase his Pro rata share of astock of
this Corporation {(as nearly as may be done without issuance of fractional

shares) at the price at which it is offered to others.

ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT

The street addrass of the initia) registered office of this

Corporation is 409 8.E, 7¢h Street, Ft. Laudecdale, Florida 33301, and

tha name of the initial Registered Agent of thia Corporation is Sheparg,
Lankar & Levine, P.a.

ARTICLE VII - FIRST OF DIRPCTORS

This Corporation’s first Board of Directors shall conaiet of
T™wo (2) Directors. The number of Directors may be sither increased or
decreased from time to time by the By-laws, but shall never be less than
One (1). The name and address of the initial Board of Directors of this
Corporaticn ia:

James Joseph walker
2090 S.W, 71st Terrace
Apartmsant G~-3
Davie, Florida 33317

Robert s. Goldner

409 Southeast 7th Stxeeat
Fort Iavderdalwe, Plorida 33301

= HGooodM G
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ARLICLE VIII - cORPONATE ADDRESS 1iciO0OOIM DG

The initial addregs of the corporation shall be 2090 s.w. 71st
Tarrace, G-3, Davie, Plorida i,

CLE IX - 1 70
The name and address of the Pecaons signing these Articles of
Incorporation iss

James Jossph Walker
2090 B.w. 71st Tarxrace
Art. G-3
Davie, Plorida 33317

IN WITHRSE WHEREOF, the undersigned Incorporator has executed
thess Axticles of Incorporation this

STATE OF PLORIDA ]
COUNTY OF BAOWARD s

BEFORE ME, a Notary Public, authorized to take acknowledgments
in the State ind County met foxesh above, personally appeared James Joseph
Walkor, known to me to be the peraon who axecuted the foregoing Articles
of Incorporation, and who Produced MME_EL as
identification and who did not take an cath.

IN WITNESS WHEREOP, I hava hexeunto set my hand and official
8eai in the Stat: and County aforesaid, thig __10th __ day of October _,
139§,

AL
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ACCEPTANCE OF REGISTERRD AGENT -W%bOODOILDQ“l A

Having besn named to accept adervice of procens for Truevision
Entezrtainment, Inc. as designated in the Axtioles of Incorporxation,
Bhepard, Leskar & Levine, P.A. agrees to act in this capacity, and agraes
to comply with the provisions of Section 48.091 relative to keeping open
such office.

Date: Octobaer 10, 1996 .

el
-

STATE OF FLORIDA H
s

COuNTY OPF BROWARD ]
BRPORE ME, a Notary Public, authe:ized tc¢ take acknowledgments

in the Btate of Plorida and County set forth above, personally appeared
David W. Leskar, Baq., Vice President of Bhojard, Laskar & Levine, P.A.,
known to me to be the pexson who accepted this degignation as Registaered
Agent of the afo-esaid corporation, and who is "erscnally known to ma or

hes produced (EERSOMZ Kﬂob'ln a8 identification and who 4iq

not take an ocath.

IN WITMBSS WEEREOF, T have herannto sct ®y hand and officjial
Seal in the State and County aforesaid, thie _10th day of Octobar ,
199s,

My Commission Expires:

HA o000

TOTA. P.26




