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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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SUBJECT: Slmlcr D Productions Ine.

(Proposed comporate name - must include suffix)
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for:

0 $70.00 sts.'rs Qs$122.50 Qs1125
Filing Fee iling Fee Filing Fee Filing Fee,

& Cestificate & Certified Copy Certified Copy
& Cettificate

“ADDITIONAL COPY REQUIRED

Josepn Haresea

" Name (Printed or typed)

4500 Phincehia fve,  A-1]
Address

Weet falm bein . Florda 23407

City, State & Zip

(Bbl) Qi -B55

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




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sccretary of State
December 17, 1996

JOSEPH MARESCA
4500 POINSETTIA AVE A-17
WEST PALM BEACH, FL 33407

SUBJECT: SKYLER D. PRODUCTIONS INC.
Retf. Number: W36000026500

Woe have received your document for SKYLER D. PRODUCTIONS INC, anc your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The document must state the number of shares of authorized stock.

The corporate name must be identical throughout the document,

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

If you have any questions conceming the filing of your document, please call
(904) 487-6915.

Parvicla Hail

Document Spscialist Letter Number; 096A00056247

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




ARTICLES OF INCORPORATION l E f "'.'.,‘ j
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The undersigned incorporator(s), for the purpose of forming a corporation wrder the Florida Business o
Corporation Act, hereby adopl(s) the following Articles of Incorporation. ALLiina. o c.rLORIDA -

ARTICLE1l NAME
The name of the corporation shall be:

Styfer D Productions Tne.

ARTICLEl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

Uyo Pongetlio fve A-V1
West Pk, Boia F1. B3]

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

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

Joepn Maresea
Yoo 0. Rincettia Ave A-17

WSt folm Rk F].Bg%q




ARTICLEV INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Axticles of Incorporation is{are):

Joeph Hareseo - Pregden -
W0 Bynsetha fue A-r7

les Pace.- Vit Pregidend-

lj0R  Wuwndker I

Noth Pade,. B szq{)g

Lpoead eotid Coradinatan

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

day of , 19 gm .
(eecy TG séréwi

An additional article must be added if an effective date is requested.)
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Signature

Signature

Notarization is not required

NOTE: Affiting an officer title after a signature of an incorporator dots not constilute the
designation of officers.
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CERTIFICATE OF DESIGNATION OF §7 M-8 11 &i5g

REGISTERED AGENT/REGISTERED OFFICE

TALL oo o+ LORIDA

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 gk%k’f D PrOdJJ(Cﬁ ms lnc :

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

Jogph Maresca

" {NAME)

Y00 Dhincetha A A-lT

{P. 0. Box or Mall Drop Box NOT ACCEPTABLE)

(st favn Bk £ 327

(CMY/STATELP)

Having been named as registered agent and to accept service of process for the above stated corporation
at the place designaied in this certificate, 1 hereby accept the appointment as registered agent and agree
to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper

and complete performance af my duties, and | am farnillar with and accept the obligations of my position
as registered agent.
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VARV NN

(DATE)

DIVISION OF CORPORATIONS, P. O.BOX 6327, TALLAHASSEE, FL. 32314




