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Englosed are an criginal and one (1) copy of the articles of incorporation and a check far:;

Qseo0  Hsrers Q $78.75 Q3 587.50
Filing Pee  Filing Fee Filing Fee Filing Fee,
& Certificate of Stams & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED -

mov: | BYandsy Sculer

Name (Printed or typed)

Yo, Ceyree oettc O .
Address

Lady Lok .- 32155

Clty, State & Zip
Qsy - 325-05¢3

Daytime Telephonz number

bronds (@ composurestudio. com

E-mail address: (to be used for future anniia] repott notilication)

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

e o e copomion st _OM PO gavie. &ibnddic, (O
ARTICLE N _PRINCIPAL OFFICE
Principal sipeet address Mailing address, if different is:
|YS Teaque. Troud Yz Ciervp-Oaks Cic
Buileling 'S, suit< (9 Lady Cake fi. 32159
Lode talte” (7. 272169 |
The parpose for which the corporation is organized i ___ p@&ﬁw P _
new buginecs
The oumber of shaves of stock is;__{ 0O =
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS = "‘
NameaudTiﬂe:‘BrMé"L ey 12X, RBL, Nome and Titte = ﬂ ‘:
st HE Gl Golle Cir, antms 2 =
Lode ol G 22159 oE

Naroe and Title: Name and Title:
Address Addyess:
Neme and Tide: Nams and Title:
Address Address:
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(conti)

Name and Title; Name and Title:
Address _ Addccas:
ARTICLE VI REGISTERED AGENT o
The pame and Florids strect address (P.0. Box NOT acceptable) of the registered agent is: rr- S
Narae Sonclic.Polon 3 Asgociates, CPA, PA s 17
Mt 24a00 0 PoAD SUike. Yo LT
MNiewar €. 32625 . S
=
& wh
ARTICLE VNI INCORPORATOR TNy
P
The name and oddress of the Incorporator is: o L
Name: %fanﬁ'ﬁ(j éct‘ ler
Address:

Yiz. Ciere— Oeks Qir
Lacli, Lok 6. m24s5

Having been nanwd as registered agent 10 accapt service of pracess for the above stated corporation af the place designated in
his certificare, I am famiiar with axd aocept the appoinorant 33 registered apent and agree to ao in this capaciry
Sandre. Kolon

Lo | Helis
Required Signanue/Ragictorad Agent

that the facys seared Rereln ave mue I o mogre that the Jalse informetion yubmitted in o
ate constitutes & third degres felony as provided for in 5.817,155, F.S.

L/f
Raquired Signature/{ioorporator
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