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I o5
TO: New Filing Section
Division of Corporations
r 4
SUBJECT: [k iy roe Mes . e
{MName 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 corporation to
transact business in Florida.
Piease return all correspondence concerning this matter to the folowing:
Mire Amreress
{Name of Person)
’ ¢ »
M A Arrceressd S }’%Scc} ATER Al
(Firm/Company) i
Hid Ml J7* SHrecT , XWE /oD
(Address)
Frprmarod  Fi 33307 -
(City/State and Zip codc)
For further information concerning this matter, please cail:
[Mike Amespsal  w TSY) 792 -Boco i
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Secton New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL. 32301
Engfosed is a check for the folldwing amount;
[ i4$70.00 Filing Fee $78.75 Filing Fee & [ ] $78.75 Filing Fee & | ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



A?PLIéAﬂGN BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
>3]
N
T S

L [ink it ToE _Mecsic e s
{Enter name of corporation; must include “ENCORPORATED,” “CéMPAN'Y " “CORPORATION,” \ -3 /Lq"‘
!!Im‘ " Hco i I'Corp 1" I!Inc’n "CO 1 ar I’lcerp n) ) ’;(‘6‘::\6

B8, e
Al * + 4 = /_;
[Nk o5 Musie < 7
{If name unavailable in Florida, enter alicrnate corporate name adopted for the purpose of transacting business in Florida) ‘g-s %
2. fVeery Hork 3. 20-327580Y
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4 T/t Zoo 5 s, AA .
(Date of incorporation) {Duration: Year cori), will cease to exist or “perpetual™)
{Date first transacted business in Florida, 1f prior to registration)
{SEE SECTIONS 607.1501 & 607.1592, F.S,, t¢ determine penalty Hability)
D
7 2/l M 42" Ave  ficrwwd, IL zzazy
{Principal office address) i
NG
2/ N YLV Ave | Aot yusan FL 3302
{Current mailing address) ' '
8. Mt TRANSheions  RELATES 7o A4S/ 4 P BLrsH i
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida}

8. Name and street address of Fiorida registcred agent: {P.O. Box NOT acceptable)
™. A . /?’W&A} 7 A—S&acJA—-rz:—:—_f%c

Name:
Office Address: {UQ/ AN J'”‘h‘ S‘?‘zgﬁ?— =
PP Sen) | Fora_ 33317

(City) {Zip code)

10. Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this applicatien, I hereby accept the appeintment as registered agent and agree to act in this capucity, 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am fomilier with and accept the obligations of my position as registered agent.

2.0l

{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secrstary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



.

12. Names and business addresses of officers and/or directors: o if?g&; CREY, Af?fiﬁé" 0
IR
A. DIRECTORS

. 06g
Chairman: Freperice M Cesssn £P -y

Addsess: Wl N VT Avevus
foreer b ooD ) 7Z 3303/
Vice Chairman: Micay M eGresor
Address: M N Ly Avevue
Yeresgrooos, FL_7303]
Director: Darree M GrEs 7
Address: 2 N LV Avevue
!495,,{.@{/&:90.0 . 7. %33/ _
Director: _ Syoprent MEGRECTR
Address: E A 4 S /}"VC”VVCE
/Lﬂf«&‘/ww,&; 1. 2301/
B. OFFICERS
President: Frepet i  MGReEGsR
Address: vl N, YV fAvevus
rj—ylﬁé*;‘jwaci) FL 3302/
Vice President; Micay M f‘“‘éﬂm@
Address: Ll A gV AvEVUS
Mo vwavs | FL 3303/
Secretary: D/f)-n/ IG o /{4 CCaE Gon
Address: 21/ N Y ¥ Avenuc
Treasurer™)_ Hoccgpuos Fro 37323/
Address: SterHen M- GREser
2700 N Y22 Penue | ffeecfaoos FT 330/
NOTE: If necessary, you may. att na the application listing additional officers and/or directors.
13. K&/ff B -
(Signatufe of Director br-Officer listed in number 12 of the application)
14, Hemiex. [ GRECoR — _Chmmarsnl

(Typed or printed name and capacity of person signing application)



FliEp
SECRETAR
State of New York BIVISIOn i PR IE

sS:
Department of State j P6SEP -7 PH 1: g

I hereby certify, that the Certificate of Incorporation of TINKINTOE
MUgIC, INC. was filed on 07/14/2005, with perpetual duration, 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 been found, and that soc far as indicated by the records of

this Department, such corporation iz an existing corporation.
ok

WITNESS ey hand and the official seal
of the Department of State at the City of
Albany, this 25th dzy of August two
trousand and six.

n*‘*’*..

200608280031 41




