Plloooo 8 byoy

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jreckur  []war [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

TR

400212593674

032011 --01 M 4--005 70,00

HYTIVL
23S
S

\ i
o e
Z3 w Dl
RE o Tzs
il R
e w2 OV
n¥ = X
by T
25 e
gm v




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Taliahassee, FL 32314

supsect: Southern Feather Band, Inc.
(PR(?POSED CORPORATE NAME—MUST CLUDE S .

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

’::}i_s'“‘. ';..l: ¥ '.E '-1:1_, - I

$70.00 78.75 78.75 87.50
Filing Fee “—Filing Fee iling Fee iling Fee,
© & Certificate of Status~ .. "& Certified Copy - Certified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Clara Maddox

Name (Printed or typed)

7158 Bowden Road

Address

_ Jacksonvnlle FL.-32216 -
S . City, State&le .

904 874 1423

SN g ' Daytune Telephonenumber T

maddox7158@yahoo.com

-mai ss: (to be used for Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION Al f"l‘ji g
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) AT y
\e
FILED

ARTICLEI  NAME Southern Feather Band, Inc.
The name of the corporation shall be:

ARTICLEII PRINCIPAL OFFICE ' SEP 36 A1y §n
Principal street address Mailing address, i erem is:

1425 Cherry Street REAGY (i grare
Jacksonville, FL_32205 ﬁggﬁgﬁﬂﬁg EI| ggEEEEﬁQEE EIEFF?;DA

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:
Music/Entertainment

ARTICLE IV _ SHARES
The number of shares of stock is2000

ARTICLE V___INITIAL OFFICERS AND, DIRECTORS

Name and Title:Nicholas Nicolaides il. Pres./V-Pres, Name and Title:
Address: 1425 Chermry Street Address:

slacksonville Fl 32205

Name and Title:Clara Maddox. Sec /[Treas Name and Title:
Address: 7158 Bowden Road Address:

Jacksonville, FL. 32216

Name and Title: Name and Title:
Address: Address:

ARTICLE VI _REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Clara Maddox
Address: 7158 Bowden Road
lackspnville F1 32916

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Name: Clara Maddox
Address: 7158 Bowden Road
Jacksonville FlL 32216

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as regisiered agent and agree to act in this capacity

7 lorn, Maddox %/@L/Md Spf il i
Required Signature/Registered Agent ~ 4 Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constituies a third degree felony as provided for in s.817.1535, F.S.

Clore Masts) _Cdato ¥ jactoling Supr 21/

equired Signature/Incorporator <




