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e COVER LETTER

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

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

[ $70.00 Efs'is.?s [$78.75 [ $87.50

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

ADDITIONAL COPY REQUIRED

FROM: [/ IVIAMN  AV0RKoR Cotsmiar

Name (Printed or typed)

() N-of 12 e

Address

Mya 4 33167

City, State & Zip

o K - 995 975

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2008

"« VIVIAN AYORKOR COLEMAN
™ 19741 NW 12TH AVE
,- »\,,ww MIAMI, FL 33169 .

: :;':‘ "-”SUBJECT: BACK BONE CULTURAL GROUP INC
* > Ref. Number: W08000023757

* We have received your document for BACK BONE CULTURAL GROUP INC and
- your check(s) totaling $52.50. However, the document has not been filed and is
belng retained in this office for the followmg

Lot

S ;. : There is a balance due of $35.00.
3 fo If you have any questions concerning the filing of your document, please call
s L, (850) 245-6933.
AT o
3 * 0 Dale White
Regulatory Specialist I Letter Number: 308A000303290

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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3. ';’ o . y ARTICLES OF INCORPORATION
7 . . In Compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I NAME ; r
o The name of the corporation shall be: _ T c _ {f" 4
.ﬂ Grack BowE culiuest GROUF In FILED
-.E ARTICLE II _PRINCIPAL OFFICE 2008 May '
: The principal place of business and mallmg addrcss of this corporation shall be: 15 A Ty 5
///774?L / LA/ ‘{g /69;‘2? Ave SECRETARY OF STATE
RAAT £ / TALLAHASSEF, FLOR!DA

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

70 PROMOTE Cul7uAEAL ATty 77E &

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

BY vork

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS

Vvt o — (G141 7.l 12 AVE M L CRESIEG
E’ domAs  LolEmbr — 19741 M-/ (2 HVE M pAle o SEC

A/MflﬂL
2 SonaTary A. éoLsfﬂﬁ#’l?74—/ pl-ed 12 Ay 7hpm FO -F/f 2er#R)

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: f:L Fel é?

ViviAN COREMAY |97 4 N-n- 12 AVE MATT!

ARTICLE VII__INCORPORATOR ) AL 12 o nl AR L 53169

The name and address of the Incorporator is: ? 7 }1"

ViV A Co JEMA+Y ="

st skl e ok o ok o ok o ok ks o e s e s o o o ol o ok ok sk s o ol o ok ok sk sl ok ook ok sk oo o ok ook o ok sk s skl o o o ook o o ok ok ok ok e ok o ok ok o
Having been named as registered agent (o accept service of process for the above stated corporation at the place designated

in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.
ViV iy Qzﬂwf%, ot /29/0F
\ Signature/Registered Agent Date

e LSl e e bt/29/0%

'Si gnature/Incorporator Date




