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ARTICLES OF INCORPORATION "'7&YUQ1T (90U
In compliance with Chagter §07 and/or Chapter 621, F.S. (Profif}

ARTICLE I NAME
The name of the corporation shall be:

+Ua-$:-)c meﬂia-} e,

ARTICLE I _ PRINCIPAL OFFICE l FF‘ J
The principal place of business/mailing address is: 21256 dacKsan Blv [d.

VZot

Tallahessee FL 32304
ARTICLE 1 __PURPOSE i J
Thepm*posafarwhichﬂ:ecnrporaﬁunisorganizedis: Mugic frgauc-[-‘.on, Mmusic promotion, An

Mmusi Sales’, veak p[ﬁmmj &. ia:’:s}tcs; ardist Manqaeaqen},

ARTICLE iV SHARES
The mumber of shares of stockis: {03099 5 Fir valwe d.oi

ARTICEE _V INITIAL OFFICERS/DIRECTORS (optio
The name(s), address{es) and title(s):
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Tallahassee  FL BZHeY

ARTICLE VI REGISTERED AGENT

The nzme and Florida street arddress of the registered agent is:
Nonakhan Evans
21285 deciKsen BIRF @/
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ARTICLE VI INCORPORATOR
‘The name and address of the Incorporator is:
:ltmw’ﬂnm E‘VAﬁs .
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Yiot il hasse  FL 32304
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Having been named as registered agent to acoept service ufp:mrw-mem;tamdcmpmaﬂmarmm designated in this
centifleal?, :mwmmﬂdnmmwmmwmwmwmmmmm
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Signature/Registered Agent Date
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Signature/Incorporator ’ - - : Date
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