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FLORIDA DEPARTMENT OF STATE
Ratherine Harris
Secrotary of State

June &, 2001
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SUBJECT: GADZOQES ENTERTAINMEKT INC.
REF: WO1000013084

We receivad your electronically transmitted document. However, the
dosument has not been f£iled. Please make the followlng corrections and
refax the complete dosument, including the electronic filing cover sheet.

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

Rdding "of Florida" or "Florida" to the end of a nawe is not acceptabla.

If you have any further guestions concerning your document, please call
(850) 487-6067.

Ney=sa Culligan ¥AX mund. #: H01000072121

Document Specialist Letter Number: BOIAQ0OD35415
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallabassee, Florida 32314
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FRANCINE HFRSH
760 NORTEWEST 76TH AVENUE
MARGATE, FL 33063

This i§ to cextify that I, Francine Hersh, formex director of
Gadzooks Entertainment, Inc., Decument Numbey 9700010380, de
not now, or in the future, plan to reinstate the

aforemsntioned corporatien.

aTATE OF Floxida
COUNTY OF Broward

On June 8, 2001 bafoxe mae, Joyce Barhera, personally appeared
Prancihe Hersh, personally known to me to he the pexson whose
name L5 subscriked to the within instrument and that she
executed the same in her authoriged capacity and that by her
signature on the instrument the pexrscn, O the entity upon
behalf of which the pergon-acted, executed the instrument.

WitneQ§ my hand and nfficigl geal.

Joyos M Bacherm.
Wmﬁﬂlﬂmﬁ
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ARTICLES OUF INCURFURA’ LEON
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE [ NAME

The name of the corporation shall be:

(GAD 200X3 E NTERTHALAS YATEA T Jua

RTICLE I _PRINCIPAL OFFICE

The principal place of business/mailing address is: . 7 .
A0 A, &%La.Q M;
- MQn%,a:ﬁq ), Fi. = 3065
ARTICLE Iif PURPOSE

The purpose for which the corporation is organized is

ARTICLE IV SHARES

The number of siiares of stock is:
JoO
ARTICLE V__INITIAL OFFICERS/DIRECTORS fontional
The name(s) and address(es):
W Gandd %ﬂ%f”‘w
2 2
5 2 -
ARTICLE VI - REGISTERED AGENT e —
The name and Florida street address of the registerad is: :‘ ~ g'ﬂ
by —L&/'}_ :?t.e..g“ 7‘<M THEA F:; i =
¢ gh":\j 2 O plpnall Qrcie 22 S
5 87 =
ARTICLE VIl _INCORPORATOR S92y Fe- 3506 >

The name and addres x of the Incorp rator:s
8 20‘?\ 00 W
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AR e e b S ORIk R mt:m*#***t#i***!** ok sl ol e o e t*#t*mt*##*wu*****&mm*tm**wmmtw LEZ 2.1 4]
Hgving bren named ax regisiered agenl io acceps service o 38 for the above stated cm-pomuon at ihe place designated in  this

cenvificate, I am famifia, k. and accept the appointmeant as registered apent and agree to act in this capacity

YA /I <._/ | 5/5/(9/

Signature/Hepistered Agen '/ Date
Wesgadee) PV~ co  L/5
Sipnatore/Incorporator - Dale
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