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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
November 13, 2002

DERRICK PORTERFIELD, JR.
BLACK CHILD ENTERTAINMENT
239 RED ROAD CIiRCLE
OCRLANDOQO, FL 32835

SUBJECT: BLACK CHILD ENTERTAINMENT
Ref. Number: W02000032465

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

Please note that we have RETAINED your $78.75 payment.
in ftem 2, please list the state in which the corporation is incorporated.

In item 9, you must list the name and Florida Street address of the corporation’s
Florida Registered Agent, and the Agent MUST SIGN the statement in item 10.

Also, in addition to the application, you must submit a CERTIFICATE OF
EXISTENCE from the state in which the corporation is incorporated. This
certificate may aiso be called a CERTIFICATE OF STATUS or a CERTIFICATE
OF EXISTENCE. It is a 1 page ceriificate which will state that your company is
incorporated in a state and continues in active existence. The cerfificate must be
dated within the past 90 days.

ALSO, please note that your corporation name must have a corporate suffix. If
your homestate does not require suffixes, then please add a suffix such as INC.
or CORP. to the name on line 1 of your application.

Please return 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) 245-6914.

Buck Kohr
Corporate Specialist Letter Number: 802A00061637

Division of Corporations - P.O. BOX 6327 -Tallahagsee, Florida 32314



TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O, Box 6327
Tallahassee, F1. 32314

SUBJECT:

%tBFF:l"X)_ -

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

O $70.00 E’(m&?s a $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Ssg;z@s;:k(_. &[ﬁﬁ&l& N
Name (Printed ot type

12/ fed  Coe  (ygele
A

TESS

[0 (AR VIR LG TA Yo 1)
' City, State & Z1p

(B0 2918891

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

— o

ARTICLEI __NAME ZE R
The name of the corporation shall be: mE = -
~ o o= 4
BLACK DD EmaATNMENT Thc. SN
Foo Y m
ARTICLE I PRINCIPAL OFFICE :_Z . % -

The principal place of business/mailing address is: T X T

2¥ Red Pose Gecle =T &

OFLPAUIOD £, AL$DS

ARTICLE I = PURPOSE o _
The purpose for which the corporation is organized is:

"\’\e.ce»(dxuj {apel

ARTICLE IV SHARES
The number of shares of stock Is:

i

ARTICLE V INITIAL OFFICERS/DIRECTORS {optional}
The name(s), address{es) and title(s):

Chascan : Dececk Porteeenad Je.—2% (ed oo Grole ORLANDD £L,32%7
“Presdent | Jestil MYy Clhapmond —229 Red Qor Oocle  ocpumuge €L, 323
Nice, Presdent 1 Jasien Pacowdo Chaptiod — 220 Red o CGide C2LAkmoD #L,3

ARTICLE VI REGISTERED AGENT i
The name and Florida street address of the registered agent is:

OfLAD FL 2875
ARTICLE VII INCORPQRATOR
The name and address of the Incorporator is:

DERRICK Porteesret Je.

2% Red QD'S_, Grcle
ADO  E

*********#*******‘*3;&%?**#*******##*\k*****#*ll(**********#*****=!=**#***********************

Having been named as registerad agent 1o accept service of process for the abave siated corporation af the place designated in this
certificate, § an: famifiar with and accept the appointmgnt as registered agent and agree to act In this capacily
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