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SUBJECT: , L
' (Name of corporation - must include suffix)

To:

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florid
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.
Please return all correspondence concering this matter to the following
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Should you need to call someone concerning this matter, please call
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
January 14, 1998
Lvor ]
8 Z,
ANTONY MITCHELL & %g
EASTPOINTE RECORDS LTD. = g_r_-j]
5455 N. FEDERAL HWY., STE. M 3 Azl
BOCA RATON, FL 33487 o é;—;;
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SUBJECT: EASTPOINTE RECORDS LTD. .3; %‘i’;
Ref. Number: W98000000999 o g%
nd S
=

We have received your document for EASTPOINTE RECORDS LTD. and your
check(s) totaling $131.25. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The use of LIMITED or LTD. is not acceptable as a corporate suffix. The name

must include a word such as INCORPORATED, INC., CORPORATION, CORP.,
COMPANY, or CO.

You have submitted a copy of the corporation’s articles and anh amendment.

What we require for our filing purposes is a certificate of existence or good
standing.

A ceriificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a

certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

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

If you have any questions conceming the filing of your docum

ent, please call
(850) 487-6095. o
Jennifer Sindt
Document Examiner " Letter Number: 798A00002278

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ORATION" or

 ERSTPOINTE RecoRos LTD., T/
{Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORP

1 .
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.)

2. Delavinre . 05-0759307
(State or country ymder the law of which it is incorporated) (FEI number, if applicable)
4. 0861 la7 5. f%fpe%u&,i )
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. Cotopee 18,1997
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7 S455 M. Fedeenr. HW |, SuiTé_m - o
o R =
eln Ratod P 33487 s 25
{Current mailing address) ﬂ;‘i =5
-2 ;;;%’?7;
) ‘ e
8. £ Music TNbusTRY I 2T
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) — § gl
o =
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabley™~ U%m

Hiviony Mitahell

Name: 7
Office Address: D455 M. Fadeesr Hw\ , Sujte il .
, Florida, 3345”1
(Zip code)

Beea ReT1oed

10. Registered ageni’s acceptance:
Having been named as registered agent and fo 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. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with

sifion as registered agent.

and accept the obligations of my s

(Registex"ed 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 Jjurisdiction under the law

of which it is incorporated.

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




A+DIRECTORS (Street address onty - P.O. Box NOT acceptabie)

Chairman’ ___ANTONY M ITCHELL
Address: ___SYSE M. Federal Hw, Juaite m7
Boen RATONM | EL 23487
Vice Chairman: HNTOA/Y YN TCHELL
Addresss _SYSs M. Frograr . HwWY | SwiTE 1
Boca Ratod, E1 33487
Director: __HATONY iy TCHELL
address: __ 5455 M. FEDERAL HwN | SwiTe m _
Rarn RaTod, P 3a49]
Director: __ANTONY  IMITEHELL
Addresss 5455 M. FEDERGL HwWY |, SLaTE M
Peca_ Raroad, Fr  334e1
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: __FIMTOMY 11 TOHELL g 2
Address: __ o455 ], FEDELmM. HWY XUTE 1) ‘-”% §§
Reen AaTon Fo o 2eda7 f\"} §§—}i’
Vice President: _F S TN PN T EHELL f :%355
adiress: _OYss M. FEdoes HUU’*-J’. SULITE Yy e gg
Becn AnTorl | FL. 33487 7

Secretary: TN~ N iTCHELL
=5ys55 M. Feverai Hw LU TE N

Address:
Pooca  ARowt | Bl 33U8T

Treasurer: _ EHITOWIN 7 CAEL
address: FASS_ K. FEDERAL. HWN, OSudTe nn

Bocyg Retont, =L 3348Y)
an addendum to the application listing additional officers and/or directors.

NOTE: Ifnecessaryz you mj}%h
i’ (Signaﬁlre of Chairmai Vice Chairman, or any officer listed in number 12 of the application)

13,

Herfong Mitehell 3 Cheuiiian
(Typed or printed name and capacity of person signing application)

14,




State of Delaware PAGE 1

Office of the Secretary of State

FREEL, SECRETARY OF STATE OF THE STATE OF

I, EDWARD J.
"EASTPOINTE RECORDS LTD.™ TS DULY

DELAWARE, DO HEREBY CERTIFY

ety ]
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
e

GOOD STANDING AND ﬁAS A ﬂéGAL COEPQﬁﬁTE EXISTENCE SO FAR AS THE
} 17 *K
BN

RECORDS OF THIS’ OFFICETEEbﬁg’As OF THE%Q ENTY-SEVENTH DAY OF
T e,

._;“"

JANUARY, ALD.;lggﬁ
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AUTHENTICATION:
DATE:
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8886632
01-27-98



