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AT : ' e SECRETARY OF STATE
ARTICLES OF INCORPORATION TALLAHASSEE FLORIDA
OF

DJEMBE DRUMS & SKINS, INC.

ARTICLE ] o

NAME
The name of this for-profit corpordtion is DJEMBE DRUMS & SKINS, INC.
ARTICLE T

ADDRESS OF PRINCIPAT OFFICE

The principal office of this corporation and its mailing address is 4628 SW 10th
Avenue, Cape Caral, Florida 33914.

ARTICLE 111

DURATION
This for-profit corporation shall have perpetual existence.

ARTICE

PURPOSE o

This corporation is organized for the purpose of transacting any or all lawful

business. B} o

Praxidin R. Harrison, Esq.

Florida Bax # 0142350

Harrisen, Sale, McCloy & Thompson
Post Office Box 1579

Panama Gity, Flarida 32402-1579
{850) 769-3434
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FAX AUDIT #
ARTICLE V

CAPITAL STOCK
This corporation is authorized to issue 1,000 shares of commen stock, each having
the par value of $1.00.
ARTICLE V1

INITIAY, REGISTERED OFFICE AND AGENT

The street address of the initial registered office of this corporation is 4628 5W 10th
Avenue, Cape Coral, Florida 33914, and the name of the initial registered agent of this
corporation at that address is Shorty Palmer, L

ARTICLE VI ) . -
INITIAL BOARD OF DIRECTORS

This corporation shall have two directors initially. The number of directors may be

either increased or diminished from time to dme by the by-laws but shall never be less than

one. The names and addresses of the initial directors of this corporation are:

Shorty Palmer _ o R
4628 SW 10th Avenue
Cape Coral, Florida 33914

Sandra P. Palmer
4528 SW 10th Avenue
Cape Coral, Florida 33914
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ARTICLE VIII

INCORPORATQOR

The name and address of the person signing these Articles are:

Shorty Palmer
4628 SW 10th Avenue
Cape Coral, Florida 33914

These Articles were executed by this incorporator on the _229 day of May, 2002.

i AP

Shorty Palmar”

STATE OF FLORIDA
COUNTY OF LEE

The foregoing instrument was acknowledged before me this &4 day of
“Woa s , 2002, Shorty Palmer (notary must check one):

(-~ who ie persoﬁaﬂy known to me.
( ) who produced .. as identificatior.

Signature of Notary Publ W

Print name SAR B A GREIFFEITH

My Commission Expires:

(o~ 726085

FAX AUDIT # HO2000148229 1 i
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ACCEPTANCE OF REGISTERED AGENT

1, Shorty Palmer, hereby accept appointment as the registered agent for Djembe
Drums & Skins, Inc. at the registered office of 4628 §W 10th Avenue, Cape Coral, Florida

33914.

e

Shorty Palmser”

STATE OF FLORIDA
COUNTY OF LEE .

The foregoing instrument was acknowledged before me this @29  day of_

LF’Iusu,; , 2002, Shorty Palmer (notary must check one) -
i

< who is personally known to me.

( ) whoproduced _ as identification.

;G\}Mm_ﬂ J/fmy

Signature of Notary ub@{)
Print name xS‘r&rMhM @@fx‘: [Th-

My Commission Expires:
g TE00%

FAX AUDIT #M0Z000148929 1



