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i, DE'ANDRE MITCHELL WILL NOT REINSTATE 2 MUCH ENTERTAINMENT, INC.
DOCUMENT NUMBER P12000043060 AND | RELEASE THE NAME FOR USE.
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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: ;\MUC\\ L Entrertaanmtat T AC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

12(5370.00 0 $78.75 0$78.75 [ $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status ' & Certificate
ADDITIONAL COPY REQUIRED

FROM:D ﬁfchlrb M\‘l' ckq_,“

Name (Printed or typed)

1A Sovth \\dws 5+

Address

Tallabegsee  FL - 3230\

City, State & Zip

(252 VY- 3N 9)

Daytime Telephone number

oo mMmyuth — ?/f\‘\'@ \Mkoo. C oM

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

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

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

L
NAME : L] S—
The name of the corparation shatl be: rD\ M YV \’\ . E (\'\'L(‘ '}- banmi Q)L _J-r\ C,
ARTICLE I PRINCIPAL OFFICE
Principal street address; Mailing address, if different is:
510 Seyth adems st
Fellah gssee [ FL 3Ne) j
l d ey

~
e %
i O L I Py |
ARTICLE IIT PURPOSE 5 S o - .J_::':
The purpose for which the corporation is organized is: M . r K A '}' i P —p n‘i"]ﬁ o \-43 T'T’s'__':f:;
- : I} ’ ‘:" b [:Fr
Combpany, o St rva he COMmmvnity I "-'
';%;,l'ﬁ 2

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

a9 C\(.‘.C,orc“;-f\j +0

ARTICLE V

oR

N

e an 'I‘ilt]. W\”\ %‘]'Of\ Dbht\.\r) Na

the by lgws

INITIAL OFFICERS AND/OR DIRECTORS

V, Pres.

¢ and Title;

I
Address L[ L‘ ‘_l 3

Cao \ et\e 2 F\LlAddress:

Nyan  Weright

1516 Seuth cdams

drive . J(‘ut o hasse

YL

Y Xr3073

54 , )‘fvuJ\mwa

Name and Title:

Address

Name and Title:

Address:

FL, 22%5)

Name and Title;

Name and Title:

Address

Address:
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Name and Title: Name and Title:

Address Address:
Name and Title: Name and Title;
Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: DQ_‘AY\(D"‘L M‘\"’(J\L L
Address: ‘Slu SOU"“L\ c.n\ch—\s ‘gt
‘I‘c.“ﬂ\hass—c < FL 3 130‘

ARTICLE VLI INCORPORATOR
The name and address of the [ncorporator is:

Name: Df_ R‘r\r! re M\-" OL{_“
Address: TR TIVed NP FW st
Fallg hasenx ’,FL T2

Having been named as registered agent to accept service of process for the above stated corporation al the place designated In this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

3~ Y- %edd

S thde. JH1 1

Required Signature of Kégmtcred Agent

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

to the Desar!mem of State constitutes a third degree felony as provided for in 5.817.155, F.8.

ri
Required Signature of [ncorporator




