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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 28, 2001

EMPIRE
MIAMI, FL

SUBJECT: CRYSTAL ENTERTAINMENT INC.
Ref. Number: W01000014983 -

We have received your document for CRYSTAL ENTERTAINMENT INC..
However, the document has not been filed and is being retumed for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an adminisiratively 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 a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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.

If you have any questions concerning the filing of your document, please call
(850) 487-6052.

Loria Poole

Corporate Specialist Letter Number: 101A00039004
New Filings Section

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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Y 2 J SPORTS & MARKETING INC. 2t

The name and address of this principal Corporationis Y 2 J SPORTS &
MARKETING INC. of 349 SE 3™ Street, Belle Glade, Florida 33430,
The mailing address is P.O. Box 1786, Beile Glade, Fiorida 33430.

The Corporation is organized under the laws of the State of Florida to
engage in the business of Sports Marketing.. In addition, the Corporation
shall engage in any and all activities that are lawful under the laws of the
State of Florida and United States of America.

The Corporation shalt have one class of stock. The corporation shall have
authorized seven thousand five hundred share of Stock.

The address of the Registered Office is 349 SE 3% Street, Belle Giade,
Florida, Palm Beach County. The initial Registered Agent is, Dr. D. M.
Walker. 1Dr. D. M. Watker, hereby attest that I am familiar with and
accept the duties and responsibilities as the Registered Agent for the
Corporation.

REGISTERED AGENT

O il ek

Df. D. M. Walker
349 SE 3™ Street




Article 5: 'The name and address of the Incorporator is Javin of 1438 Vinetree Dr.
Brandon, Florida 33510

CORPORATOR

I~

N

Javin Walker

Article 6: This Corporation shall have a perpetual existence.
Article 7: The names of the Directors are:

Mr. Javin Walker/Director
1438 Vinetree Dr.
Brandon, Fiorida 33510

Dr. D. M. Walker/ Director
349 SE 3™ Street
Belle Glade, Florida 33430

Mr. John Tumner/Director
PO Box 873
South Bay, Florida 33493

Mr. Ralph Walker
256 NW 9% Street
Belle Glade, Florida 33430




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the following

statement in designating the registered office agent, in the State of Florida

First that Y 2 J SPORTS & MARKETING INC,
desiring to organize under the laws of the State of FLORIDA
named Dr. D. M_Walker

Tocated at 349 SE 3" Street

City of Belle Glade, County of Palm Beach State of Florida,

as its agent to accept service of process within this state.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN HIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE TO MY DUTIES,

AND T AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY

POSITION AS REGISTERED AGENT.
SIGNATURE /Of) Q M%/\

Registered Agent



