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ARTICLES OF INCORPORATION 640N 14y pypo o |

FOR

The undersigned, acting as incorporator(s) of a corporation pursuant to chapter
617, Florida Statutes, adopt(s) the following Articles of Incorporation:

ARTICLE | NAME:
The name of the corporation shall be:

CQ/\/TQ CELIA @A)Wﬁ,cowvm ~on Inc.
ARTICLE 1l PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS E

The principal and mailing address of this corporation is: _
11007 W- OKEECH1OBEE  RD A7 20/
" Wipcend Garpews, Ft 330/
" © ARTICLE il PURPOSE ©)

 The specific purpose(s) for which the corporation is organized is (are):

TO HELP PEOPLE WITH TAtenw7sS ZINV70

THE MUSIc & L ENTERTAIMENT Fre,DS
ARTICLE IV MANNER OF ELECTIONS OF DIRECTORS:

The manner in which the directors are elected or appointed is as follows:

By | T,HE | P yLAws




ARTICLE V LIMITATION OF CORPORATE POWERS |

The corporate powers of this corporation are as provided the section
617.0302, Florida Statutes, unless limited as follows:

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

Oliurn 70LeD0
//()0754/ OkEECHOBEL RD. AP 20/

ARTICLE VIl DIRECTORS (must have the minimum of three directors): NAME AN D
ADDRESS D

11007 w. OKECCH) BEE
OLiurA TOLEDO - PRESDEMT APT. 20/

- 33018 '
ROSE 7+ NEGROK, - Vice &‘NQEAS(/&',(_HAL(, “nH, FL |

S S

523 (. OGS s APT.¢ ANA ASPURU — Séceem/v\

1088 s.w. 88 ST
Ft 330,
Mﬂl €AY, ARTICLEB VIl INCORPORATOR APT . 329 !

3 Midus i, 7¢ 38176 |

The name and street address of the incorporator for these Article of
Incorporator is:

OLwen 70 LEDO
/1007 (WU . OEECHIBEE RD APT .20/ |
HIACEA Y 330/ & ' '
The undersigned mcorpdrator has eXecuted these Articles of
Incorporation thls-l___day of ___JYUNE ___, 2006

(DG W

signature




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERERD AGENT, IN THE STATE OF FLORIDA

The name of the corporatlon is:

{must includes suffix)

CATA 0.EL1A EAMTA P'UUM’B%}T/ON THrC

The name and address of the registered agent and office is

CliuA TOLCDO
{(name)

/007 . OKEECHo BEE PP AP 20!
(P.O. Box or Mail Drop Box NOT Acceptable)

1AL EAH L 3301

(City/State/Zif)

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | Hereby accept the

- . =)
) <
appointed as registered agent and agree to act in this capacity. | further agree to comphe2 '@3
with the provisions of all statutes relating to the proper and complete performance of e =)
my duties, and | am familiar with and accept the obligations of my position as registeredz "Cﬂ-amn
agent. — NI
: - e o
. - . -2 CepT
(Ll rens S0Codpr 06 /1 2/0% =z i
A A
Signature of Registered Agent / Date ™ P
| : | 5 =

W




