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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 13, 2006

PATRICIA BROWN
32 S J STREET
LAKE WORTH, FL 33460

SUBJECT: AD VALOREM RECORDS INC. (AVR INC.)
Ref. Number: W06000045025

We have received your document for AD VALOREM RECORDS INC. (AVR
INC.) and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing the enclosed application and submitting the
appropriate fees to this office. )

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes
Document Specialist Letter Number: 006A00061095

Divicion of Corvorationse - PO BOX 6397 -Tallahaccoe Florida 29214
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TO: New Filing Section ]"”«Lf,‘;’{,g U S
e . M /. :
Diviston of Corporations iy a,;,,“u!

SUBJECT: M MEm Q@Aﬁ \OC . - .

(Name of corporation - must inciude 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.

Please return all correspondence concerning this matter to the following:

Tata. Boun

(Name of Person)

AA. \bloem  Rersdds  \ac .

(Firm/Company)

a5 J Sweet

{Address)

Lo \Wovdhe. T 324LD

’(City/State and Zip code)

For further information concerning this matter, please call:

Yi Mooce CPA o 1) #8894 -53qR

{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

[]$70.00 Filing Fee [ ] $78.75 Filing Fee &  [_]$78.75 Filing Fee & [X] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 A FOREIGN CORPORATHIN TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
I.

DA VAR 0N Re(ptds \nC.

{Enter name of corporation; must include “INCORPORATED," CDMPANY * CORPOI(I\’I TON.”
“Inc.,” "Co." "Corp,” "Ine,” "Co,” or "Corp.")

(If name unavallable in Florida, cater altcrnatc corporate name adoptcd for the pur‘posc offransacting business in Florida)
2 __TIRMeD s \HA5598
{State or country under the law of which it is incorporated) (FET number, if applicable}
. NesOn 3% ALY 5. om0
(Date of incorporation) (Duration: Year corp’ will cease 10 exist or “perpetual”)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaliy liability)

72000 W). biewenbrs (Rl e M Youstn TX 0

(Pnncxpal otlice address)
e _(Current mailing address)
s L«E@ﬁdLMﬁMﬂm

{Purpose(s} of corporation authorized in ho

M__Rebrde
tate or couatry to be carried out in siate of Florida)

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

—

‘{, .

lRTo. Boawn

.\‘”“,‘;

Office Address: DD, 5 _Sreek r .
Lane Worda, Florida__ 334 oD SRS
(City) (Zip code) Loy

0. Registered agent’s aceeptance:

Ilaving been named as registered agent and to accept service of process for the above stated carporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity, I

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and I am familiar with and accept the obligations of my position as registered agent

¥

/A /,va""&_\

(chxstered agent’s signature

under the law of which it is incorporated

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

83




. 12. Names and business addresses of officers and/or directors:

L]

A. DIRECTORS

Chairman: M@‘ a
Address: OO0 \D \\Qf ‘D‘\‘

Vice Chairman: J\Df\L

Address:
o)
T o N
Director; YADNE. L O \{v
.
= -
Address: ":{ o %
- A
Director: NONL_ GanT %
o T
Address: .

B. OFFICERS

Presndent ean 'EMh-Qh.Q
Address WO \D. W‘\Dﬁ’: (ﬁf(—\{ s\{. M \-\nu‘b'\'tm F\’\L 4?'00(}

Vice President: M‘D \‘;Q_Df\g
Address: _@DDD LD . (qpN2TAOYS C,\“?fd{} 6’\'{ M \ %\L’f\—o\(\ :TX ’—F}—Dﬁ;\

Secretary: m{?‘& \ﬂ ‘\‘:\)b

adress: 2000 1D, laoveendrs CRrddR o1 M Mouston [T 4R
< -

Treasurer: %UO\. \nﬁ?{)

Address:

NOTE: m, you ma%aﬂa addendum to the application listing additional officers and/or directors.
f

/"\
(Slgnature of Director o /O}ﬁcer listed in number 12 of the application)

14, Zon - Embevo

(Typed ogppfnted name and capacity of petson signing application)
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Corporations Secrimm———
PO Hox 13697
Austin, Texas 87 11-3697

Seceatary of Stue

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that rhe document, Anigles of
Incorparation for AD VALOREM RECORDS, INC (filing number: 20160100}, a Domeati¢ For-Profit
Corperation, was filed in this office on March 23, 1964,

1t 1§ turther certified that the enrity status in Texas is in existence.

L. 2
iyt R
A
L. B =
Z O
o M
v - '\j
- g
o =
Lomm o
In testimony whereof, 1 have hereunto signed my name - A

“officially and caused 10 be impressed hereon the Seal'pf
State at my office in Austin, Texas on Qctober 31, 2006

#

Roger Williams
Secretary of State

Come visil us an the interner auknip: /A, 55, sLC. IS/
Phione: (312) 46353555 Fax: (312) 462-5709 TTY: 711
Prepared by: Chrsty Diliman Ducumcnt; 149535640002

Roger Withatns - -—-




