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COVER LETTER

L] Y a 1

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

SUBJECT: S//VV PT1ST FRoDvCTIoNS ¥ [BLISHER.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 $78.75 $78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: _— MO W N HO ORIN.S

Name (Printtd or typed)

/1332 /-//CpoR/D(pb Roud

dress

U/ CA "AJ /

City, State & Zip

RLEo-Sos- | 822

Daytime Telephone number

YrELA @ VAaKoo. Con

E-mail address: (to be ued for future annual report notification)

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




ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.5., (Not for Profit)
ARTICLE I NAME
The name of the corporation shall be: NUA/ZT/S 7 p&ODUCT/ 0/\/5 q’—-PuéL_/ SI+ EE/ IN ( .
ARTICLEII = PRINCIPAL OFFICE
Principal street address g Mailing address, if different is:
ARTICLE Il PURPOSE

mThe purpose for which the corporation is organized is: Rg',qj_l 35 .
To HELD Yovae PEOPLE [BEESws THE/R INTELEST N MUSIC »
D DowATE TO THE CHURCH Tp HELP PEOPLE THAT CAni T Pﬁ)’

THER Urilryxld Birs AND L& T, /7/51_40 THE /‘(OMELﬁSS.
ARTICLE IV MA R OF ELECTION _ The manner in which the directors are elected and appointed:
NPPOINGED By Tue QresiDENT
ARTICLE V INITIAL OFFICE

RS AND/OR DIRECTORSS
Name and Title: % Al K
Address: 1,

Naﬁie and Title:
Address:

Name and Title:
Address: -

/S E

< .
Name and Title:

‘Address:
7 T R
ARTICLE VI REGISTERED AGENT
The name and Florida stgeet address (P.Q. Box NOT acceptable) of the registered agent is
Name: :
Address: ,
ARTICLE VII __ INCORPORATOR
The name and address of the [ncorp
Name:

tor is:
“Jon  HDPICINS
Address: ]

@3aid

12§ W4 Sg YU

i
Having,been named as registered agent to accept service of process for the above stated corporation af the place designated in this
Wnﬁlmr with and accept the appointment as registered agent and agree (0 act in this capaciy
[/
1 A0 s 65/2.2/ 20/
t/ / / d v Required(éig?{ture of Registered Agent
I submit this documen

D:;x(e
nd affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Deparpment of Stgte constitutes o third degree felony as provided for in 5,817,155, F.S.

8 / Wé ol
Requipfd Signature of Incorporator / Dafe ™




