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TRANSMITTAL LETTER

Department of State
Division of Corporations
P O. Box 6327
Tallahassee, FL 32314
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SUBJECT:

(PROBOSED CORPORATE NAME

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

[1$70.00 $78.75 [k78.75 [1$87.50
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NOTE: Please provide the original and one copy of the articles.



"ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.8., (Not for Profit)

ARTICLEY  NAME Noghesy

The name of the corporation'shall be: Q(}\Sa:\ COV\SQI‘OC&-O% o€ Music LM& ln ¢ .
i

ARTICLE I PRINCIPAL OFFICE

The principatl place of business and mailing address of this ccrﬁoration shall be:
\R07 dx & Bwd
Nagphes | PL- 34109

ARTICLE I PUYRPOSE = == .

The purposc for which the corporation is organized is:

To ?mo‘\c‘ke, Qze‘t&m«\ “3 ar¥s Araing nﬂ .

ARTICLE IV _MANNER OF ELECTION

The manner in which the directors are clected or appoinied:

%xj o o\wo\nl‘m’\enﬁ'-

ARTICLE V__INITIAL DIRECTORS AND/OR QFFICERS
List name(s), address({es) and specific title(s):

Jocnng, S.NVAwWo\son — P
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the registered agent is:
Teoving S, Nadnd\son
MO A B\

Naghed (T IW0A
w

The pame and address of the Incorporator is:

Shanng S Niewd\Son
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Having been named as registered agent (o accept service of process for the above stated corporation at the place designated
in (Ys certificate, I amp familior with and accept the appointment as registered agent and agree to act in this capacity.

S Mchal g/  jolefes

@aﬁm@{egistcred Agent Date
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