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FLORIDA DEPTENT OF STATE
Katherine Harris
Secretary of State

April 7, 1999

LAZARUS CORPORATE FILING SERVICE, INC.
3320 SW 87TH AVENUE
MIAMI, FL

SUBJECT: CJ PRODUCTIONS INC.
Ref. Number: WS9000008355

We have received your document for CJ PRODUCTIONS INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or

it is not distinguishable from the name of an existing entity. Simply adding "of
Flotida" or "Florida" to the end of a name is not acceptable. Please select a new

name and make the correction in all appropriate piaces. One or more words may
be added to make the name distinguishable from the one presently on file.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6933.
Letter Number: 599A00017623

Dana Calloway
Document Specialist

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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LAZARUS 2281448 P.21

ARTICLES OF INCORPORATION

The wdersigned incorporator(s), for the purpose of forming a corporation undcr the
Florida Business Corporation Act, hereby adopi(s) the following Asticles of Icorporation.

ARTICLEI NAME
The name of the corporation shall be:

03 Productions ¢ ProHdlions Tre.

ARTICLET PRICIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
702 Nw by Tew. -
Wami Lakes |FL 33014
ARTICLENI SHARES

The number of shares of stock that this corporation is authorized to have cutstanding
At any one time is:

| OO

TICLEIV INITIAL REGISTERED AGE SRTEET ADDRESS

The name and address of the initial registered agent is:

e ‘Pm\r’)%oez,
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ARTICLEV _INCORPORATOR(S}

The name(s) and street addross(es) of the incorporator(s) to these Articles of
Incorporation is{are):

o Nal buenag
E@O?”?% NW b Terr,
Miam~ Lakes EL 3301y
ARTICLE VI _ DIRECTOR(S}) o , L

The name(s} and street address(es) of the director(s) to these Art_if:ées of
Incorporation is{are); e 1 3G
) I rectovT Pre=

Jarmes Krowles Fedrd \}Oﬂb’uenjei -
bTOZ NW ol Tau, 1% N ibbTew.

: . M Qe Loles L 330
Micimmy laWes |, £ 3301y

The undersigned incorporator{s) has(have) executed these Articles of
Incorporation this > day of _ COC 1@@ A . 18YC.

&A@mm&/g

Signature

Articles of Incorporation
Filing Fee - $35
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CE CATEQ IGNATION

REGISTERED AGENT/REGISTERED OFFICE
Pursuant to the provisions of sactions 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,
submits the following statement in designating the registered officelregistered
agent, in the State of Florida.

1. The pname of the corporation is:

3 Prosuchions A
PROUQTION.S LA | _

2 The name and address of the registered agent and .‘c»fﬁca. Is:
Derrn oo GUE2—
“{NANME)
L1102 NW bl Tovv.
(2.0. BOX NQT ACCEPTABLE)
YA ey Lakes CL 32301y
{(CITYISTATE/ZIP} '
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STAJED CORPO
DESIGNATED IN THIS CERTI

RATION AT THE PLACE
FICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TOACTINTHISC
AGREE TO COMPLY WITH THE P

APACITY. | FURTHER
ROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
EAMILIAR WITH AND ACCEPT THEC
REGISTERED AGENT.

BLIGATIONS OF MY POSITION AS

REGISTERED AGENT FILING FEE: $35.00

T TR



