Control Number : 19003899

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF INCORPORATION

I, Robyn A. Crittenden, the Secretary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

Alima Entertainment, Inc.
a Domestic Profit Corporation

has been duly incorporated under the laws of the State of Georgia on 01/04/2019 by the filing of articles
of incorporation in the Office of the Secretary of State and by the paying of fees as provided by Title 14
of the Official Code of Georgia Annotated.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 01/10/2019.

(. (votend>

Robyn A. Crittenden
Secretary of State




Articles of Incorporation
of
Alima Entertainment, Inc.

Article 1.

The name of the corporation is Alima Entertainment, Inc.
Article 2.

The corporation is authorized to issue 1,000 shares
Article 3.

The street address of the registered office 368 W. Pike Street #104, Lawrenceville,
Georgia 30046. The registered agent at such address Paracorp Incorporated. The
county of the registered office is Gwinnett County

Article 4.
The name and address of each incorporator is:

ALFONSO GONZALEZ
16000 Ventura Blvd. #900
Encino, CA. 91436

Article 5.

The principal mailing address of the corporation is 16000 Ventura Blvd., #900,
Encino, CA. 91436

IN WITNESS WHEREOF, the undersigned has executed these Articles of
Incorporation.

[

%/\/{ -

Affonso Gonzalez -
Incorporator -

This 8™ of January, 2019.




OFFICE OF SECRETARY OF STATE
CORPORATIONS DIVISION
2 Martin Luthes King Jr. Dr. SE
Suite 313 Wesl Tower
Afianta, Georgia 30334 . et AR O D
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Secretary of State

TRANSMITTAL INFORMATION FORM
GEORGIA CORPORATION

BIPORTANT Please provide the entity's primary email address when completing this form
Primary Email Address_agonzalez@getwitz.com

NOTICE TO APPLICANT: PRINT PLAINLY OR TYPE REMAINDER OF THIS FORM

1. CGorporation Type (check one only): [ Profi 1 Nonprofit || Protessional

Corporate Mame Reservation Number {if one nas been cblained; § artides are being fled without prior reservalion. leave this line blank)

ALIMA ENTERTAINMENT, INC.
Corporate Mame (Lis! exactly as it appears in articles of incorporation. )

2 ALFONSO GONZALEZ
Name of Person Filing Articles of Incorporation {Certificate will be mailed to this person al email address isted below )

16000 VENTURA BLVD., STE 900 ENCINO CA 91436
Address City Siate Zip Code
‘agonzalez@getwitz.com 818-574-0711
Fiter's Email Address Telsphone Number

3 PARACORP INCORPORATED
MWame of Registerad Agent in Gaorgia
368 W. PIKE STREET #104
Repgistered Office Strest Address in Georgia (Post office box or mail drop not acceplable tor registered office address.)

LAWRENCEVILLE GWINNETT GA 30046
City County Siate Zip Code

paracorp@myparacorp.com
Regisierad Ageni's Email Address

4. initial Annual Registration: A Georgia corporation incorporated between January 1 - Oclober 1 must e its initial annual regisiration with the Secretary
of State within 80 days afer the day its articles of incorporation are filed with the Secrelary of State; a Georgla corporalion incorporated between
Dictober 2 - December 31 must file its initial annual registration with the Secretary of State between January 1 and April 1 of the year next succeeding
the calendar year of its incorporation.

5. Mail the foliowing items Lo the Secretary of State al the above address:

1) This Transmittal information Fomm;
2)  The Articles of Incorporation: and
3] Filing fee of $100 00 payable 10 Secrelary of State. Filing fees are non-refundable

ImtﬁﬂﬁuaHmmb\‘lnmrpouﬁmurHuﬁmdimlnlmorwmwimimmmhdmmmmuwhnm“medm
the official organ of the county where the ini registered office of the corporation is 1o be located (The cherk of superior court can advise you of
the official argan in a particular county.) | 1and that this Transmittal Information Form is included as parl of my filing, and the information on

this form will b &nt the Secrefary business entity database. | cerlify thal the above information is irue and comect fo the bast of my
knowiedge.
5 RN i 1/8/2019
Signature offAuionzEd Person - Date
ALFONSO GONZALEZ
Print name

FORM 227
{Rev, 10/2018)



