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July 22, 2002

Florida Department of State
Divisions of Corporations
409 E Gaines Street
Tallahassee, FL. 32399

Re:  Incorporation Nbr: PO0O000018771
GO GETTAS ENTERTAINMENT, INC.

Dear Ms. Beth Regsiter:
I Gary Mims, hereby have no intentions of reinstating the above referenced corporation.
I am giving up all rights to said entity and releasing it to the new corporation.

Should you have any questions, I can be reached at (305) 461-4714.
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ARTICLES OF INCORPORATION @, Faik
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif) '%ga Ac’b"ggf’
Lo B,
ARTICLEI _ NAME &4,‘ %%
The name of the corporation shall be: ge Gettas €ntertainm Eﬂi" Inc . ";@ K
)

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is: 3o i i,\] DA A STREET

MUy B 233133

The purpose for which the corporation is organized is:
For Plofii- ENTERTANMENT BuSiNess

ARTICLE IV SHARES
The number of shares of stock is: ‘) AOO

ARTICLE V INITIAL OFFICERS/DIRECTORS foptional}
The name(s), address(es) and title(s):

GCL\’% Mims - President CeEo

ARTICLE VI REGISTERED AGENT o
The name and Florida street address of the registered agent is:
Gcw 'j M S
3034 Indiang Steet
™M@awi, FC 2331373

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

GOy Mimg

Mecwa: Pz 5123

*****************************************************************************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity
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Signature/Registered Agent Date
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