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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee. F1. 32314

SUBJECT: L yme _;_m’ m("m‘(& BRC‘I ’ﬂ(;

POSED CORPORATE NAME — MUST INC LUDl' SUFFIX)

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

O $70.00 V{S.?S (1$78.73 ] $87.50

Filing Fee “iling Fee & Filing Fee Filing Fee,
Certificatc of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: K’\m Lix\/(’ ﬁCEDOCI

Name (Prinly or typed)

T Hawhnorne S

Address

Sirasste, 34237
q L“ Dat:!l:’ luslc,ph!jnccl néﬁg)

Kin Livengood 3 @ Qr\nal\ o

E-mail address: (10 be used for futigk annual report notificatdn)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.5.{No for Protu)

Lame gt Theatre SRQ, Inc

The name of the corportion shall be:

ARTICLE I PRINCIPAL OFFICE

Mathing address. it ditferent is:

J?JQ,,, N‘ L:mc e G dawsthnene SU
Saftsgh . 3Ux3F Sarasgte. FL 34234

ARTICLE 1 PURPOSE
The purpase for which the corporation is organized i o .
N ous o

__An_a o_r_f_un N v J(hem‘ e a/ Nstg

Cummua_._t)__ _lcain, (eheaisc 3 Pleformn

Fhe manner in which the directors are clected and appointed

ARTICLE ) MANNER OF ELECTHON  The :—
Pr& S ;c,lt‘-'\ \— C\ l()lp()\(\.)rro{

INFTLAL (M FICERS ANID/OR IMRECTORS

Pr( st

Name and Thle:

ARDICLE 1

Name and Title: }Z\im L en QO JU C{H‘ A[@)C a{'\((,é/ VP
lj{ (47 ¥ fﬂu) mdfhﬁ sr Address: I ?OO M/N y
Saraspty 2 3439 _ Sdardasotu FL 342735

Address

Name and Tile: {)\Obg{% L—‘\(e ﬂ(w{)él \’;P Name and Title;

. /
‘/:{ [ (O '\—’m L;,M ‘g BT Address: .3—‘*-_1 .
Slvisgin Fr 391235

Address

¥
d GC AON 6107

1
J
i

Namwe and Tl

Name and Title:
Address: S

GE |

Address




Name and Tiile: Name and Tiile:

Address Address:
Name and Tile: Name and Title:
Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (PG Box NO'T aceeptable) of the registered agent is:

Name: H! A L:\ J &ﬂg G Gd
Address: ‘ql(z} \’[Clwﬂjfﬂl? %‘r
Darpsor o AU

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Name: %ilm L. e f\(/; [ale] C’
Address: |q ' {0 \'la LLfledﬂ'LQ -_)T
Sarasuth. L 337

ARTICLE VI EFFECTHY DATE:
lttective date. if other than the date of filing: AOPTIONALY
(If an effective date is listed. the date muost be specilic and cannot be more than five days peior or 90 dayvs after the Hling.)

Note: 11 the dute inserted in this block does et meet the applicable stantory Hling reguirements. this date will not be listed as the
document’s eftective date on the Depariment of State™s records,

Having heen named ax registered agent o accept service of process for the above stated corporation at the place designated in s
certificate, | am fumiliar with and accoept the appointment s registered agent and agree (o act in this capacity

nenceod // /2/" 19

! . . " "
[ Required Signature of Registered Agent

P suhneit this doctanent ad affirm that the fuces stated herein are tere, T ame aware that any fubse information subsnisted in o docionent by
the Department of State constitutes a third degree fefony as provided for in s 817153, X

ﬁ//é/yr/ wer iy 0o ///2-/'//6

Required Stgnature of Incorporator Pate




