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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2017

MICHELE GERMAIN
7307 WINCHESTER DRIVE
TAMPA, FL 33615

SUBJECT: COSMIC STAGE, INC.
Ref. Number: W17000042940

We have received your document for COSMIC STAGE, INC. and your check(s)
totaling $78.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052,

DANIEL L O'KEEFE
Regulatory Specialist Il Letter Number: 717A00010139

www.sunbiz.org
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May 28, 2017

Division of Corporations
Florida Dept. of State
Ref #W17000042940

Subject: Cosmic Stage, Inc

o A UDeS.
{ am in receipt of a létter # 717A00010139 and returned Articles of Incorporation stating that the articles
have not been filed because the name “Cosmic Stage” is the same as an LLC recently dissolved,

Please allow this letter to serve as an affidavit that | am the entity who recently dissolved the Cosmic
Stage, LLC for the purpose of changing the business to a non-profit corporation status instead. This was
done after consulting with a Sunbiz.Org representative with assurances that | would be allowed to use
the same name if | attest to the following:

I, Michele J. Germain have no intention of re-instating Cosmic Stage as an LLC, and would like to formally
request that | be allowed to use this same name: ‘Cosmic Stage ‘ as a non-profit corporation per the
Articles enclosed.

Sincerely,

Michele | Germain D O'KEEFE
7307 Winchester Drive JUN 12 2007

Tampa FL 33615
K enclosepe.
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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: Cosmee DA | Xac
(PROPOSED CORPORATE NXME - MUST INCLUDE SUFFIX)

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

Q $70.00 E{m.’is Qs78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

rroM: _ [\ Chele Gecpain
Name (Printed or typed)

120 Winehester Deive

Address

T&w L. 330§

City, State & Zip

T2 - KL~ 033

Daytime Telephone number

m\d\de '\()\ermair\a QM‘L(:(‘JW\-~ ) b

E-mail address={ia.Be used for future-adnual report notification) oo

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




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

ART. AME _ :
The name of the corporation shall be: COSM L& S“Q?\Jﬁ Y Y
ARTIC, AL OFFIC
Principal street address: Mailing address, H different is:

7207 Winchester Drive

Tampee FL. 2315

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: -%Of ta de Ve \tjs{?w O‘F‘ :

v { vesal \earn Lot o ide s \ 72108
Pay htvpants ogpmmi\%{e_s 30 (:Jol(ec,«}\:/w—\\) ey Prlofe gud
expangd soual, Culiunal, ord tvarg peasoac| coles Hacough

e use of diteded  spub dramatic  activities

ARTICLEIV _ MANNER OF ELECTION _The manner in which the directors are elected and appointed: _AQOPoI NTED

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: I 'Ik lg%flﬁ [;ﬂ[ Main. , L .. Name and Title: ‘-)Iﬁ'

Exeey rws Oipeerol

Address Address;
7307 Wikchesher Dr.
Taipa FL, 33615
Name and Title; Wi A Name and Title: WA
Address Address:
Name and Title: d Name and Title: Jin

Address Address:




Name and Title: F) l ad Name and Title: Y, l i

Address Address:
Name and Title: W \ ! Name and Title: N I a8
Address Address:

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

Name; MLdAC(ﬂ Cerma ™
Address: NOD Wownohester E&:\JL
TamPe. EL DR6tL

ARTICLEVII INCORPORATOR

The name and address of the Incorporator is:

Name: lf\)\ \the le C\MMW\

A

Address: 307 U-)W\Cb\esw Df\VC
Tarmpa G 33615
ARTICLE VI EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

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

ﬂ e A >l 5/ ¢/ (¥
Requlaturc of Registered Agent "Date’

1 submit this document and affirm that the facts stated herein are true. I am aware that any faise information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

AN/ slwliz

w@a’Si gnature of Incorporator




