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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 25, 1999

FOUAD OVEDIA
7008 LOCH ISLE DR NORTH
MIAMI LAKES, FL 33014

SUBJECT: T.T.2 PRODUCTIONS INC.
Ref. Number: W99000014832

We have received your document for T.T.2 PRODBDUCTIONS INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The total amount due for filing Articles of Incorporation is $70.00. Please remit
the balance you owe and return these documents to my attention. Below is a
current fee schedule.

The corporate fees are as follows:

CORPORATIONS FILING FEES
Profit and NonProfit

Florida & Foreign Corp.
Filing Fees $85.00
Regisiered Agent
Designation $35.00
Certifed Copy $8.75
Certificate of Status $8.75

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 conceming the filing of your document, please call
(850) 487-6929.

Randall Purintun
Document Specialist Letter Number: 099A00033807

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION iiver: ¢ riva

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the folfowing Articles of Incorporation.

ARTICLE | NAME

The name of the corporation shall be: -7” -T é ’QR@ DUC{IG‘” 5
pe.

ARTICLE I PRINGIPAL OFFICE

! -
The\principal place of business and mailing address of this corporation shali be:

Too8 jJock j5Le DA
Mipml LpKes FL  330/y

ARTICLE Ii] SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
" any one time is:

/o0 SHpnes.

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

FoupDp OVEDA , PResiDenT

Tood Ltock 15:e DR
MIpm)  LPKes fL 3301y



- ABTICLE Y INCORPORATORI(S)

B

The namels) and street address(es) of the incorporator{s) to these Articles of Incarpora-

[ tion is{erel:
foupp ovEs , PRCS.

008 LocH (5 P
mipml LpRes (- 33007

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

T ~
"g day of SU/"Q, .19 29 .
i :
Hignaiare
X e
’ signafure
o Signatuere h

Articles of Incorporation
Filing Fee - $3b



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFIGE:

PURSUANT TO THE PROVISIONS QF SECTION 607.0501 or 617.0501

STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
’léll_%TR[%GATHE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDZ,

1. The narie of the corporation is: T* ’f' ﬁ Pﬂo Dugﬁ’/oﬁé

e o

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

{City/State/Zip)

2 fovpD  OUED/R , PAes. 3. ¢
(Namie} gg ,‘_

J0o08  JOcH. 15re. DA g

(P.0O. Box not acceptable) -'é z

PUBM] ~LPARes FE 330y F g

Having been named as registered agent and to accept service of process for the
above stated corporation at.the place designated in this certificate, | hereby accept
the appointment as registered agent and-agree to actin this capacity, | further agree

2 g
to comply with the provisions of all statutes relating to the proper and complete perfor-

mance of my duties, and | am farniliar with and accept the obligations of my position
as registered agent. '

x %/M _C-18-93

(Siénafﬁre] {Date)

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