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Department of State™

Division of Corporafions ' '
P. O. Box 6327 -
Tallahassee, FL 32314

SUBJECT: SMACKP\VP\ FAce ENTERTANMENT

*

TRANSMITTAL LETTER

Y Praceat 16519

=OO005151013——9
o -NFA0RA02--01017--002
wabkdT 50 #eskwDT, 50

INC.

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

ds$7000 O $78.75 U $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM:' OHKIS C/EOK@(N(CH P
Name (Printed or typed)
4555 NORHWEST 103 RAVEWIE , SUTe ¥ 150
Address f
SUNRISE FL 3335 s |
/ City, State & Zip 2;@ o .
—o v
DT ,
(0164\672 1600 o = it
. 7 = m:ﬂ — -
) Daytime Telephone number FC;'?.‘ 2 o gm 7
M ™ '
s o
FLITHORIZATION &Y PHON : - = PO R
CORRECT, ﬁkjﬂ i V. - 2o
DATE F=t3 ) =T
DOC. EXAM Lo :

NOTE: Please provide the original and one copy of the articles.
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Katherine Harris
Secretary of State

July 2, 2002

CHRIS GEORGEVICH
4555 NORTHWEAT 103RD AVENUE, SUITE #150
SUNRISE, FL 33351

SUBJECT; SMACKAYA FAGE ENTERTAINMAENT INC.

N N WEAROAOIED

We have received your document for SMACKAYA FACE ENTERTAINMAENT
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please complete Article(s) .

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) 245-6965. ) .

Shannon Elliott
Document Specialist Letter Number: 302A00041791
New Filing Section
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S (Profit)

ARTICLEI ___NAME

The name of the corporation shall be: GMACKQVA —FAOE /NT}’;[(TA N M EN T3 TNC-
ARTICLE II PRINCIPAL OFFICE |
The principal place of business/mailing address 1 is: 4655 NOZTHWEST joR & AVENUE

Sulre 150 g
SuNRISE, Fo 2335
ARTICLE Il PURPOSE

The purpose for which the corporation is 6rgamzed is:

Music ‘FiZabm:no ,

P o T
Ze g
o8 & "
ARTICLEIV __SHARES = ___ B zE € T
The number of shares of stockis: | DO . h E;E; -c; ;g g
&=
me 3 T
ARTICLE V__INITIAL OFFICERS /DIRECTORS (optional) O Zh o U
The name(s), address(es) and title(s): %:3% =
— S
(HEls GECORGEVICH AP |
ASSs MW {03 AW

B
| Sulrs = M5
SuneisE, FL 2250 )

ARTICLE VI _REGISTERED AGENT

The name and Florida street address of the registered agent 1s

CHels GEORGEVICH
ASss NwW 103" AvE | SUtTs H5¢
SUNRISE, FL "5‘3’55(

ARTICLE VII__ INCORPORATOR

The name and address of the Incorporator is:
CHrIS Georeevict
4555 W {03 ME

. sure | 150
SUNRISE, FL 23351

O—————————seEeE TSR EE TR TS ELELE S L ELELEEL DL LS Lt b S
Having been named as registered agent to accep! service of process for the above stated corporation at the place designated in this
cemﬁcate, an Wﬂ/hmﬂ% the appointment as registered agent and agree to act in this capacity
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