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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallghassee, FL 32314

SUBJECT: ( zl’gag 6 :.ééz @Z&Z-Efamgg% %E
OSED CORPORATE NAME -

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

Os7000 T1$78.75 O $78.75 ¥ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: @} "o \or

J Name (Printed or fyped)

) f, ‘f’ * /2.
Address

St Eﬂ‘ﬂsbafa FlL 3370
City, State & Zip

2R P76 ~ /OO L

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
. Beeretary of State
September 26, 2003 -

TROY TAYLOR

12001 MARTIN LUTHER KING ST NORTH #3012
ST PETERBURG, FL. 33716 '

SUBJECT: CLEAR CUT ENTERTAINMENT INC.
Ref. Number: W03000027728 '

We have received your document for CLEAR CUT ENTERTAINMENT INC. and

your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returmed for the following correction(s):

The document must state the number of shares of authorized stock.

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) 245-6928.

Tim Burch
Document Specialist Letter Number: 403A00053175
New Filings Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME .
The name of the corporation shall be: b

Cleaw Cut EntexTainmert Tre. i

ARTICLE I  PRINCIPAL OFFICE =
The principal place of business/mailing address 1 is: . ‘g;;".l
ng dr. ST /Uorﬁ\

12001 Moartin LuTher £ g
APt #3012, St Péters org FL 33716
ARTICLE OT1 PURPOSE

The purpose for which the corporation is organized is:
oiiding on EnleTpinment Savvice 15 bars, nightelubs rwfg,anﬁ and
Soeizl ‘9 '#ne.rmgs 1> e&’)hanﬁa_, 7%(.;{‘ (_',// g,nfé,//a &4‘{ iﬁoanc/ ﬂar cu.ﬂfbmcrr-

ARTICLE IV SHARES j
The number of shares of stock is /00 1.0 / 0—36«/\

SSHW 91 190 tagg
a3a7id

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

'Fo& 7%)0(, 12001 Lk Jr ST Norfl. *So12. St Pétesshoy FL 33716, Fasickn
Drew Funkhous% G580 Msrina Point ApT *207, Tompa AL 39655, Vice R gic

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

’1" 'E:‘ laf
(2001t ??)ar'l“m Lother K5 g dr. St NO(ﬂ\. *30/2

St Peters bu@ FL 337/6
ARTICLE VI “INCORPORATOR

The name and address of the Incorporator is:

Tro for
/?2/ aﬁ?’ ~ LuThae b‘n Ir. St porth #3302

stbu Fr.2
**************** ’ll* **********%‘***************‘K**************************************1‘

Having been numed as registered agent fo accept service of process for the above stated corporation at the place designated in this
e appointment as registered agent and agree to act in this capacity

Didte

Déte

certificate, I am familiar with and accep
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