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Departiment of State
Division of Corporstions
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: _ Musical Dreams e, 4

.~ TRANSMITTAL LETTER

ey

i c
DRPOR

WME - MUST INCLUDE SUKEIA)

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

Cds7o.00
Filing Fee

[ 1s78.75

Filing Fee &
Catificate of
Status

Ch78.75 [ $87.50

Filing Fee Filing Fee,

& Certified Copy ~ Centified Copy
& Certificate

ADDITIONAL COFPY REQUIRED

FROM: _ Halima Solomita-Resient /g ger”

Wame (Priried of iyped)

119-04 Ready Creok Drive #204

Address

Qrlando, FL 328385

407-719-6038

City, Mate & Zip

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles,



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 7, 2004

HALIMA SOLOMITA
119-04 REEDY CREEK DR
#204

ORLANDO, FL 32836

SUBJECT: MUSICAL DREAMS LLC
Hef. Number: W04000000746

We have received your document for MUSICAL DREAMS LLC and your check(s}
totaling $87.50. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1){(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

needed, otherwise the date of receipt will be the file date. A separate article

must be added to the Articles of incorporation for the effective date.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6884.

Shawn Logan

Document Specialist Letter Number: 304A00001074
New Filings Section

ThHyiainrn AFCnrnnratinme - PO ROY 2297 Tallakhaccans Flarmda 99714
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. . ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEL = NAME I o
The rame of the corporation shall be: ;{:3‘ =
Musicat Dreame L RJC . 2 CE_

- )

ARTICLE It FPRINCIFAL OFFICE
The principal place of business and mailing address of this corporation shall be:

119-04 Reody Creek Drive #204
Onando, FL 32838
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ARTICIE Il _ PURPOSK

‘The putpase for which the corporation is organized is:
To taiss monsay and awareness for chikiren who wish to find smployment In the entertainment industry. Wa will raise
money to aliow tham to cbtain music, traveling expenses, clothes, equipmant while they also help reiss that money by
performing. We will poattion them to bacome role modeis for il chiidran and lsam the values af giving beck fo ofher
children and i their communitios. Wa will help enter into a profassionsl, fun, buiness wivere they will leam ow

s Meka o Nocen?t wogo-

The manner in which the directors are elected or appointed:
Hatima Solomita is the sole director at thig ime. [n the future directors will ba elected to Inciude a CPA or financial
person, lagal rep, and any person who oomes in to help this organization in @ profaasional manner.

, LEY INTTYAL DIRECTORS AN
List narne(s), address(es) and specific title(s):
Halima Solomite-Fresident

119-04 Reedy Cresk Drive #204
Orando, FL 32838
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The game and Florida street sddress of the registered agent is:
Halima Sclomita

119-04 Reedy Creak Drive #204

Oriando, FL 32838

ARTICLE VI INCORFPORATOR

Toe anme and widras of the Incorpotator is:
Halima Solomitae CCE O = & 50
119-04 Raedy Cresk Drive #204
Oriando, FL 32836
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Huving named s ragpisiered sgent to accept service of process for the sbove stuted corporation at the place devigrused
in Tam with and accept the sppointment as registered apent and agree to act In this capsii(y.
" '
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Signature/Registerpd Agent Date
/{ééwm" Wm - /77/?%5

Signature/Incorporatef




