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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Con 2ion Loohtute of Music  Coe.

(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 10 register the above referenced foreign corporation
to transact business in Florida. ~

Please return all correspondence concerning this matter to the following:

Qes‘:‘w\cﬂ 2 Ay O

(Name of Person)

Can ionn Laasiitute D-Q Music Coeid,

(Firm/Company)

W s Main S,
(Address)
/Pkfa,k—O‘aﬂa, . TY TMisul

(City/State and Zip code)

For further information concerning this matter, please call:

Dfﬁ:im Q\'Zm at ("l\% ) =% - F‘le

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: "~ MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion 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 %578.75 FilingFee & 3 $78.75 FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Cerntificate of Status &

Certified Copy



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 CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1.

'InC " "CO " ucorp,n "Inc,‘ "CO, or ||C0l_p )

Canlion Tasttote o-? Mus & CM’P
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,"” “CORPORATION,”

2. TeEXOS

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

{State or country under the law of which it is incorporated)
4.

;3 BD- OWUIBA0
0% /1 & J2o0)L

(Date of incorporation)

(FEI number, if applicable)
5.

?t’/ petnal

7.

{Duration: Year corp. will cease to exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607,150} & 607.1502, F.S,, to determine penalty liability)

Llelle East Chelsea St gmpa , FL 2510
(Principal office address)
WAV Soukdh Main o4

Posadena., TX "Dl
{Current mailing address)

8. E Xe\vsively @r celiqiove Clhacitaple  educats ona\ ond ¥ ‘\-un‘a/\ pur?ose.s
(Purpose(s} of cgrporanon authoriZedl in home state or country to be carried out in state of Florida)

9. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)
Name: Kacina Car:\lo

To
s
\;';’2 Z e
Fo oy o
' ' )
Office Address: 1110l Liby Blessom LM ‘g‘r,;,-la ~ “;Tv“é
e -
oeLando , Florida 22 ®2-0
(City)
10. Registered agent’s acceptance

g4

=

i L=

(Zip code) ?_o_? )

) -

b4

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

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

%Reaistered ¥gent's signature)
/’
H. | '

Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction



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

A. DIRECTORS
Chairman: Q)O\:fw\ Q\‘Z,M(’O

Address: 2\ 03 “SbMV\M\.&.,\ ?0.1’15:{' D . Sjof—ﬁﬂf\t TX I i
) )

Vice Chairman: JE{’%" cCo- ?;24-—(‘(_0

Address: __2\O>H ‘\SD«./W\_CL—V\AA/\ ;Dfﬁﬁ"‘ Ppe. Spe)(\a\ ‘TX RNy s
J J

Director: 66"\’6—‘0@«\ N fo X SR SV INE. ay B

Hﬁﬂs—‘ﬁﬂ \T)L _‘)—]()\4,

7

Address: HZ}% TO r rq—"} Cr eel DR.

Director; Make \J\'E—( L

Address: avy W Ercens Lo, H’D\SS'\‘Z}V\\ TX_ V7ol

B. OFFICERS

President: ‘)U \ian 7‘2&-’ O

Address: 2\ 0D Abr’mmd«/\ Q:Df‘eé,—\- or. Spr\‘(\_.\| T% __]73%%
- ) :

Vice President: L) €56\ Ca ?\’2,0»(\’-0

Address: 2 \0 2B l\-\ormam.clu\ Fovest+ Dr. S(J(-i'r\a\1 TX T =%
” ),

Secretary: 1& LR AN IS ?—béﬁa\uez,

%)
Address: ’51 q106 C") Lfess v 5. SP AN | T™L ,1’\'}"\,3
Treasurer: dezaica e;'?—-m

Address: 2\03% {\XD(‘MM\‘J"} Forest oe. S\oﬁ nfu‘ TX TIMEBR A

NOTE: If nec .jilz?u:&bwddendum 1o the application listing additional officers and/or directors,

{ (Signature\df Diréttor or Officer listed in number 12 of the application)

la Jeszick  VizacrO \N. Q.

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



Roger Williams
Secrelary of Siate

Corporations Sectlion
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Incorporation for CANZION INSITITUTE OF MUSIC (filing number: 800111283), a Domestic
! Nonprofit Corporation, was filed in this office on August 14, 2002.

| 1t is further certified that the entity status in Texas is in existence. ‘ Sy }: %

n""

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 27,

‘ 2006.

Roger Williams
Secretary of State

Come visil us on the internet at http://www.sos.state.tx.us/
Phone: (512) 463-5555 Fax: (512) 463-3709 TTY:7-1-1
Prepared by: Michelle DiCianni Document: 152277450002



