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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2007

LUIS MOJICA
114 BRIGGS AVE
YONKERS, NY 10701

SUBJECT: MULTICULTURAL MUSIC GROUP INCORPORATED
Ref. Number: W07000036786

We have received your document for MULTICULTURAL MUSIC GROUP
INCORPORATED and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

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

Suzanne Hawkes
Document Specialist Letter Number; 307A00047340
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ROBERTO NAVARROQC
4252 S.W. WINSLOW ST
PORT SAINT LUCIE FL 34953

Enclosed is the information you requested. Your payment of
$35.00 is hereby acknowledged.

If the name on the enclosed document (s} does not match exactly
with the name of the entity you regquested, this office does not
have a record of the exact name you requested. The document (s)
provided appear(s} to be of sufficient similarity to be the
entity requested.
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COVER LETTER

TO: New Filing Section
Division of Corporations

suBJECT:__ My theuldurad MuS{c 610%\0 y I nc.

Name of Corporation — must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence"”, and check are submitted to register the above referenced

not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Luis Moagica

(Name of Person)

Mu\)ﬁcuHur@.\( M\{S;C Group  Tnc.

Firm/Company)
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{Address)

yonke,rj ., NY 1070 |

(City/State and Zip Code)

For further information concerning this matter, please call:

Luis Mo\',l‘Cq at( 41y ) 337-0932
(Name ofPerson) (Area Cede & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

[[]$70.00 Filing Fee [ ]$78.75 Filing Fee &  [_]$78.75 Filing Fee & [13487.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

L Mubicwldurad Musie Goup  Incorpovated .

{Name of corporation: must include the word "INCORPORATED" or "CORPGRATION" 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 so contained
in the name at present. "Company"” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

2. '\)LW yofk

3. i3 -389931 4
{State or country under the law of which it is incorporated) bFEl number, if applicable)
4. 2/ 09 /1996 s, erpetual
{(Date’of Incorporation} (Duration: Year corp. will ceaseto exist or "perpetual”)
6 /A

’ {Date Tirst conducted afTairs n Florida if prior to registration, See sections 617.1301 & 617.1302, F.5, to determine penalty liability.)

7, 1/4 Bri@js ~Au@nue , yonter: ; NY

(Principal office address)

SAMT

(Current mailing address)

1079 ¢

L] LY \
s Music Tnetvuction and Professional Presentotions
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) ,.-"é.}’ _ m 4
20 B e
Name: ROb&(‘J\‘Q \\h-\l(kﬂ’o 32,53 g r— |
. m=< .
Office Address: 125 A& SW. Winglow Street A= I.‘J_l
—uw O
oz W
po('\' Sink Lucie Florida 34953 g?;'f =
(City) Zip Code) ~ .57 &
10. Registercd 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 application, I hereby accept the appointiment as registered agent and agree to act in this capacity.

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

Ko

S

(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 Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.




12) Names and addresses of officers and/or directors:
A. DIRECTORS
|

Executive Director
| Cheireaan:

. Dr. Luais Moiicq
Address: bl W Tow Auen\:;.e
Bronx . MY  1oys
Vice Chairman:
Address:
Director:
Address;
Direcor 2 =
Address: %’% % :;:
it y
B. OFFICERS 7—‘;; i. (o)
president. My - Wins-l'on Arewsier c—’r‘_?’-f;g £
Address: 3D20 Po.u\d{nq Avenue R
Bronx ., NY 16449
Vice President,___ BA¢ia Hodjc
address, D40 George  Street 3440
New Bﬂ:lmsuu\"c,lt NI  0%290)
Secretary: Q&r los Qa moOs
Address: bod, Waronw Avenue = Baax NY 1oys!
Treasurer: ‘Dalc& ORTI'Z
Address: 11 Conuveny (uenue I,G\Jaud York, NY 19027

NOTE: If necessary, yptfmay attach an ad{den fh to the application listing additional officers and/or directors.
13 ; .
ﬁﬁamre of Chairman, Vice @ffai
14, Ex ecudyve _At'r

n, or any officer listed in number 12 of the application)
for

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




State of New' York

Department of State }ss:

I hereby certify, that the Certificate of Incorporation of MULTICULTURAL
MUSIC GROUP INC. was filed on 02/09/1996, as a Not-for-Profit Corporation
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 so far as indicated by the records of

this Department, such corporation 1s an existing corporation.
- 3* sk

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 19th day of Juiy 1wo
thousand and seven.
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