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SURJECT: _Charles Calello Productions, Inc.
(Nome ol conporation - must inclide suiTing

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in
Florida”, "Certificate of Existence", and check are submitied 1o register the above referenced

foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Charles Calello &
{Name of Person) er
3

i

Charles Calello Preductions, Inc.
{Firn/Company)

=
o
-
N7
-~
(V)

23368 Mirabella Circle
{Address)

Boca Raton, FL 33433
{City/State/Zip}

Should you need to call someone concerning this matter, please call:

ar ( 267 y 395-9441

Charles Calello
{Arca Code & Daytime Telephone Number)

(Name of Person)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Licn Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
P. O. Box 6327

409 E. Gaines St
Tallahassee, FL 32399 Tallahassee, FIL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED TO REGIS™ER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

Charles Calello P'roductlons, Ine

(Nume of corporition: must mclude the word "INCORTORATED", “COMPANY""CORIPORATION" or
words or abhfeviations of hke inport i language as will elenrly indicate that it is a corporation instead of o
natural person o patnership 1 not so contiined in the e af present.)

2 Delaware 3. 65-0688593
(State or country under the Tnw of which it Is incorporated) ¢ FED number, if applicable)

Jung 21, 1996 . A
(Late of Incorporation) {(Duration: Year corp, will cease to exist O,
"perpetual”) P

N :
August 1996 Slen
{Date lirst transacted business in 1ondal (SEESECTIONS 607. 1501, 607, 1302, ANDBI7.155, °.8.) 2= _:_?_.‘E
o 9m

23368 _Mirabella Circle 2]

Boca Raton, FL 33433

(Currenl mailing address)

Music Production
(Purpuse(s} of corporation authorized in home siate or country to be carficd oul in the state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT
acceptable)

Name: Charles Calello

Office Address: 23368 Mirabella Circle

Boca Raton , Florida , 33433
(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process Jor the above stated
corporation at the place designated in this application, | hereby accept” the appoiniment as
registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the provisions of
all statutes relative to the proper and complete performance of ies, and I am familiar with
and accept the obligations of my piy iterg

(Regispbred agenl's signature}

Il. 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 recards in the jurisdiction under the law of which it is
incorporated.




12. Numes and addresses of officers and/or directors: (Street address ONLY- P, O. Box
NOT acceptable)

A. DIRECTORS (Street address only- P, O, Box NO'T ucceptable)

Chairman: Charles calello

Address: 23368 Mirabelln Circle
Boca Raton, "L, 33433

Vice Chuirmmuan:
Address:

Dircctor;

Address:

Director:

Address:

B. OFFICERS (Strecet address only- P, O, Box NOT acceptable)

President: Charles Calello

Address: 23368 Mirabella Circle

Boca Baton, FL._33433

Vice President: Charles Calello

Address: 22368 Mirabella—Circole

Boca Raton FL 33433

Secretary: Charles Calello

Address: 231368 Mirabella Circle

Boca Raton FIL 33433
Charles Calello

Treasurer:

Address:

23368 Mirabella Circle

Boca Raton FL 33433

NOTE: If necessary, you may attach an addendu the application listing additional
rs.

officers andfor

{Signature of Chairman, Yice Chairman, or any officer listed in number 12 of the applicatjon)

Charles calello, President
{Typed or printed name and capacity of person signing application)
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State of Delatoan

Office of the Secretary of Stute
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Ldward 1. Freel, Secretary of State
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