TO: Registration Section
# Division of Corporations

SUBJECT: Pnomo\»\fmks Mos.e :amﬂ wahskg‘— Tle .

{Name of corporation - must include suffix) &
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporatlon
to transact business in Florida,

n’,,:)l — 1

Please return.all correspondence concerning this matter to the following: SDDE}D?;; ?_“_DQT U’?—EB
B R. Woaks w150 kg7 . 50
- ~ (Name of Person) '

P(‘onb\sﬁmks m_u.s e Ay "Q PWL ".5 Lf u;’! Tee-

(Firm/Company)

Yo7  Lincoln R #lor

(Address)

Minmi  bench  FL 33139

(City/State and Zip code)

For further information conceming this matter, please call:

Chind Woak's . 30s ) S3%-95Y§

e
(Name of Person) (Area Code & Daytime Telephone Number) ;g - B}
=Em 9
== o 2
s =3 I
STREET ADDRESS: MAILING ADDRESS: ";1;5 s [
Registration Section Registration Section P - B
Division of Corporations Division of Corporations iy “or
409 E. Gaines St. P.0. Box 6327 > el
Tallahassee, FL 32399 Tallahassee, FL 32314 A NS
Enclosed is a check for the following amount: W\\‘_h,

O $70.00 Filing Fee T $78.75 Filing Fee & (3 $78.75 Filing Fee & -ﬁl’ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




- N
x -

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER pF OREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| (‘omo‘/_\f?__@k'S Mws Tt F-NoQ p«ab)‘S )ﬁﬂ,? g~
(Nacae of corporation; must include the word “INCORPORATED”, “COMPAIR, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not se contained in the name at present.}

2. Now Vel 3. N- 3223C292.

.

1.

(State or country undtr the law of which it is incorporated) (FEI number, if applicable}
4, Au-cwﬁ-‘r 23"‘0 y , qqé 7 5. pﬁ@&l— L ‘
Oate of incorporatf{m) (Duration: Year corp. will cease 1o exist or “perpetual”)

6. A (Qonl @ug\_c( endtp S

{Date first transacted business in Morida. If corporation has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

» H07  Liecols fd F0R s Reak F7 33139

(Principal ofﬁc&addréés)

(Current mailing address)

8. muum'c MArLke’—J-ENC m@ Pmb’-ﬁi\;"x-

(Purposc(s) of corporation authorized infbme state or country to be carrtéd out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

e =

Name: C ]f“;!f (& \/\[MJ‘CS S—
Office Address: l/()‘? Lt NQ'.)LA RJ # lo ﬂ o o
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10. Registered agent’s acceptance: Len =X
Having been named as registered agent and to accept service of process for the above stated corporgg’q“zj_' at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act i this cgpacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete perforiiiance ofny
duties, and I am familiar with and acce ieqtl my position as registered agent.

{Registered aéerﬁ’s signa

d, not more than 90 days prior to delivery of this application to
cial having custody of corporate records in the jurisdiction

11. Attached is a certificate of existence duly auth
the Department of State, ate or other
under the law of which it is incorporated.
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12, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director;

Address:

Director:

Address:

B. OFFICERS

President: C '”‘l‘l' MQL’S i —
Address: 17’07 LN::()N [20 & ID& -
Miaw Bg mek L 3313 9
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Vice President: > =2 -
=z o

Address: LI pee
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Secretary: 3 Sl -4
S &

Address: p>

Treasurer: -

Address:

NOTE: If necessary, you may Wm to the appiisation listing additional officers and/or directors.
13,

(Sig‘:ﬁaturé of £hairman, Vice Chairman, or any offi#ér listed jn number 12 of the application) :
—
14, dl\\l&- ¢ Waeks pftS ek
S — — —

(TﬁéMapacity of person signing application)




’.State of New York

SS:
Department of State

I hereby certify, that the Certificate of Incorporation of PROMOWORKS
MUSIC AND PUBLISHING INC. was filed on 08/23/1996, with perpetual duratiocn,
and that a diligent examination has been made of the Corporate Index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order

or record has keen found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corperation.

The Biennial Statement is past due.

*k*k

Witness my fand and the official seal
of the Department of State at the City
of Albany, this 06th day of Novemper
ettt *ﬁzﬁg&ﬁpgz‘mnd’ and one.
OE “’f ’.- _
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