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COVER LETTER

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

MUS)(, CD( MﬁMOHCS ‘ncf

' ORPORATE N. -~ MUST INCL SUFFIX)

4

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 \&Fiﬁng Fee & iling Fee Filing Fee,

Certificate of & Certified Copy Certified Copy

Status & Certificate

ADDITIONAL COPY REQUIRED
FROM: )m\& K\’ \“r\
Name (Printed or typed)
AZTI 7T PHpn DR
Address
Sunsde To 3315
- cny, State & Zip
205- ¢b8-LbE>
Daytime Telephone number

wme bone g@the- beach J’\Q"’

E-mail address: (to be used for future annual report notitication)

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




~ ARTICLES OF INCORPORATION
" - In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME . N |ﬂCz'
The name of the corporation shall be: M\)S’C QD( MGMOF‘CS)

ARTICLE II PRINCIPAI-. O_FHCE N o .
ql Q)?Pnzjim%.; QIII% a;l]dri\,e ) Mailing address, if different is:
VA2 T crdibi: i
ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: ) . +s
Cellect e v Gnda used musi ce | rnstrumend >,

rejuc brsk fhem édnd Mevy  donate them ;qu,h_/wd‘
Needy pvblic schools =nd Comm Ui e

ARTICLEIV __ MANNER OF ELECTION _ The manner in which the directors are elected and appointed: ﬁrfa iate ‘J

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Pata- Kelvim Name and Title;

Address: 9372 Byyvpn AVE - Address:
Suvrgside, 1 330 I

Name and Title: (<] 9 h__ GM}S ma’) Name and Title;

Address: K325 St J4y¥ e St.  Address:

Ml"’\/"\{: =L 33/5¢%

Name and Title: kﬂ/ érn h/V/ vir] Name and Title:
Address: /51 . [F0 ¢ A IH  Address:
:uv/ gy toer]l

ARTICLE VI __REGISTERED AGENT

The name and Florids street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Trana Kulvin Toon
Address: 9332 By Ave - Sl A gy
Sucisidel Te. 25 e = 5
v v LT e .
Z5 —
:_E;é‘; (;'_\ g’:rmu

ARTICLE VII  INCORPORATOR gm *

The name and address of the Incorporator is: . Mg O FER
Name: Danza HulaA—— B ::’ ﬁ;é -
Address: 9332 By Ae ggg - Em.\.,.hf

Swiside Tt 2354 == 3
v i >

Having been named as registered agent to 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

A SN []- 20l

Required Signature of Registered Agent A

1 subrmit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

to the Department of State constitutes a third e felony as provided for in .817.155, F.S. _
|<]- 2010

Required Signature of Incorporator o Date




