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ARTICLES OF INCORPORATION

Thae undarsigned incorpaoratorisl, for the purposa of forming a qarporarian under the
Florida Business Carporation Act, hereby adopt(s) the following Articles of Incamporation.

ARTICLE! _ NAME

Tha nama of the cormoration shall be:
PRIME TIME FUN, INC.

ARTICLEN  PRINCIPAL OFFICE

The principai placa of business and mailing addrass of this corporation shall be:

5574 3rd RD - -
LAKE WORTH, FL 33467 -

ARTICLEM  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any one tima is:
100 {(one hundred)

ARTICLE YV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the Initial registered agent Is:
STEVEN H. MACHIELA, C.P.A. ,

5801 LAKE WORTH RD SUITE 124 . ' I

LAKE- WORTH, FL- 33487




, .
Tha namels) and swreat address{es) of the incorporator{s) to these Articles of 1n_<':drpofa;
tion is{ara):
LINDA COPE, PRESIDENT

5574 3rd RD.
LAKE WORTH, FL ‘33467

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

lst day of __JULY 19 97 .

LINDA C . PRESIDENT
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The nama of tha corparaton is: PRIME TIME FON, INC.

=
2. The name and address of tha ragis®red agantand offica is: "g;:__‘_ m“"%
STEVEN H. MACHIELA. CPA SR
e RREE
(Nama) w =4
6801 LAKE WORTH RD SUITE 124 s :—Eﬁ';
(P.0. Box qus accapmble) <

LAKE WORTH, FL 33467
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Having baen namad as registared agent and to accept servica of procass for tha
above stated comaration at the placa designated in this certificate, | heredy accapt
he appaintmant as ragiserad agantand agrea 1 actin dus capacity. [ urher agree
to comply with tha grovisions of aif statutes relating to the proper and complata gerfar-
manca of my auties, apd | am famifiar with and accagt the cbligations of my pasition
as ragistered a 7

(Sigranre)

STEVEN H. MACHIELA, CPA

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