Department of State
Division of Corporations
P. O. Box 6327
Tatlahassee, FL. 32314
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SUBJECT:
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFT

Enclosed is an original and one(1) copy of the articles of incorporation and a check for

Q1 $70.00 1$78.75
Filing Fee Filing Fee
& Certificate of Status

O $78.75 /$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: ; 30‘1 S;cu/‘r\’\t? ¢

Name (Printed or typed)

FIO  Pore Meadans K

Address

Oronde EC 3599357

City, State & Zip

S\ 331372

Daytime Telephone number

505-109| - 135582
(o6 - 26361

NOTE: Please provide the original and one copy of the articles. %
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SECRETARY OF STATE
DIVISION OF CORPORATIBNS
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FLORIDA DEPARTMENT OF STATE
Katherine Harrig
Secretary of State

October 19, 2000

JOE SCARINGI
810 PINE MEADOWS ROAD
ORLANDO, FL. 32825

SUBJECT: A TUNES UNLIMITED PRODUCTION
Ref. Number: W00000025304

We have received your document for A TUNES UNLIMITED PRODUCTION.
However, the document has not been filed and is being returned for the following:

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CQ.,
INC., and INCORPORATED.

The document must state the number of shares of authorized stock.

Please complete Article(s) V.

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

It you have any questions concerning the filing of your document, please call
(850) 487-6973.

Claretha Golden :
Document Specialist Letter Number: 000A00054903

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32814




". ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

A Tunes umi;mijrfcl Pf@dvad*ou'\ CO

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

FIO  Pine. Meadows /ch Ovrlande FL 33835

ARTICLE Ili PURPOSE )
The purpose for which the corporation is organized is:

Mobile  Music &w‘rer‘\‘a?hmw\"\' COM{O‘” ~

ARTICLE IV SHARES

The number of shares of stockis:
/ O0Q
ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional) =
The name(s) and address(es): e
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ARTICLE VI ___REGISTERED AGENT o ]
The name and Florida street address registered agent 1s wn -
\BK SCC“" i\ﬁ QA
Flo P Meadows KA _
O Q L 39%9

ARTICLE VII  INCORPORATOR —_ :
' The pame and address of the Incorporator is: DO S Caringl

€1 Pra Meadas A
Orlendo FL 29535
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Having been named as registered agent 1o accept service of process for the above stated corporation at the place desxgnated in this
certificate, I am familiar with and accept the appoirtment as registered agent and agree to act in this capacity

Ol Dewiny

| [O[36 /00
Signature/Registgfed Agent Date ! °

Si gnature/]n{g{porator
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Date *




