TRANSMITTAL LETTER

Department of State

Division of Corporations
P. 0. Box 6327

~ Tallahassee, FL. 32314
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SUBJECT: POLY RECORDS DISTRIBUTIONS, INC. = 5 1
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIXY o [~
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for: ™
Qs7000 R$7875 , 0 $78.75 0 $87.50
Filing Fee Filing Fee ' Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED
FROM: FERNANDO PARIS DOONS 13337 7T——1
Name (Printed or typed) 371902 --01040~-007
FRFHH LD, 7D REERETE, T
9351 Chandon Dr )
Address

QOrlando FL 32825-6479

City, State & Zip ORI

(407) 277-9539 .

Daytime Telephonc-number_ —

NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCCRPORATION

In compliance with Chapter 607 and 621- Florida Statutes

ARTICLE I — NAME

lhe name of Lhe Corporation shall be POLY RECORDS DISTRIBULIONS INC.

ARTICLE IT - PRINCIPAL OFFICE
The principal place of business/mailing address is :
Pointe S. — Kissimmee F1 34746-6031
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ARTICLE IIT1 - PURPOSE ?}_
>

States and State of Florida.

The purpose for which the corporation iw organized is toR
any and all legal acts as permitted under the laws of thewkiﬁﬁ.t@

ARTICLE IV — SHARES

"The mumber of shares of stock is 500 of voting common stoc!
having the value of § 1.00 .
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ARTICLE V — INITIAL OFFICERS/ DIRECTORS
The name and address are: . S
PRESTDENT : Apolinar Avonce 500 shares- Address: 547
Eagle Dolnle S. Rissimmes Fl 34746-8031 |
ARTICLE VI — REGISTERED AGENT

The name and Florida street address of the registered agent is:
“Apolinar Avonce- 547 Eagle Pointe S-Kissimmee FL 34746

ARTICLE VII - INCORPORATOR
The name and address of the incorporator are

DATE: ,75.. \(v NN

Address 547 Eagle Pointe S. Kissimmee Fl 34746

ACCEPTANCE

tlaving bee named as registered agent to accept service of ptocess
cert

for the above stated corporation at the place designated in this

icate, I am familiar with and accept the appintment as
stdred agent and agree to act in this capacity.

/ . . Date 7;- \évb‘)\
ture Re stered Agent ) -




