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

SUBJECT: ALL STARRZ ENTERTAINMENT, INC.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
o 3
L s7008 87875 & $78.75 L2 $87.50
(s Filiig Fgg  Filing Fee Filing Fee Filing Fee,
- & & Certificate of Status & Certified Copy Certified Copy
5: o 5 - & Certificate of
3 ::_ = Status
o2 = ADDITIONAL COPY REQUIRED
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FROM: Julius Williams A{U o _
Name (Prnted or typed) g % %
£ 3
2125 Jackson Bluff Rd. , = *:‘: %
Address %}E Py F'l_.?;;g:}'
=9 &5
Tallahassee, Florida 32304 é%%ﬁ = g
City, State & Zip A o '

850 709-8705 ]
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME
The name of the corporation shallbe: ALL STARRZ ENTERTAINMENT,INC.

] =3
ARTICLE II PRINCIPAL OFFICE Z3 = 55
The principal place of business/mailing addressis: 1241 W. Tharpe Street ;-%%4 & X E?j
Bldg. C-4 , :‘8—23
Tallahassee, Fla. 32303 = & 2 YL
5@ e f &G
ARTICLEII  PURPOSE ‘ ' %% =
The purpose for which the corporation is organized is: Website Design -~ L
ARTICLEIV __SHARES - o ‘
The number of shares of stock is: 10,000 .
ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es): )
Julius William® President Anthony Boyland,VP Jerry Harvey, Sec .
2125 Jackson Bluff Rd. 2125 Jackson Bluff Rd. 21 Otter Rd.
Apt. A-102 Apt. S-201 Sopchoppy,FL™ 32350
Tallahassee, Fla. 32304 Tallahassee, Fla., 32304 ,
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is: J ulius Williams T
2125 Jackson Bluff Rd.
Apt. A-102
Tallahassee, Fla. 32304

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: Jerry L. Harvey
' o 21 Otter RA.
Sopchoppy, Fla. 32358
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