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COVER LETTER FILED .
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(AETAHASSEE. FLORIDA
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: .BQ? X M :Q M@J\’: Qjﬁ Va \
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 U $78.75 Os78.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: EVI‘ M mCU(S lf\q“

Name (Printed or typed)
_152) (auKeeralh Hu
Address

Monticello FY 30344

City, State & Zip

SO0 04562

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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| ‘ " ARTICLES OF INCORPORATION

Lo In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME s —
The name of the corporation shall be: hﬂ E E:m t.r:, D

CO»MP Festival ne . 07SEP 21 PN 2:02

ARTICLE I PRINCIPAL OFFICE | . SECRE IARY B Slaic
52\ Uloureerar Hog Mondice flo P S EZHE"
To Faice ‘?i?i“éj " lou (Y Mugic [nstruments |
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ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed: . / . .
o FETLITPY | of Qs
Dan Presi gl ¥

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s): ' . fee Prec
B R Ut oy ol 137347 Bzt

T elio FI
Rilbert Tarmen 152 UauKeenal ey Monticello =18 officee Tres.

Regina \Walker O Roy %0805 Tallahasiec r 34
Tdah wiallker 1520 Waulltenat HWY Mentveetio &1 32394 officer

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Erin Marshel 1S 21 Wewllesnoh  pwy nunticello

3>34YY% i
ARTICLE VI __INCORPORATOR -\_\ Cen {:} |
The name and address of the Incorporator is: \ [}
Eoin Morshall 1821 Wanleensh iy (Mo 30394
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Having been named as registered agent to accept service of process for the above stated corporation ar the place designared

in this cerriﬁe% Jamiliar with and accept the appointment as registered agent and agree to act in this capaciny.

Signaftre/Re§istered Date

J2/ 07

Signatut€incorporator Date



