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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Midop Publishing, Tnc.

SUBJECT:
i —W

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

Qs7000 I878.75 0 $78.75 J.$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Siatus & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: K&CHA\{@V\ A. KQLISD@\

Narme (Printed or typed)

330 £.39%51 . AYA

Address

N e S/oré NY 10006

Cxty State & th

DS~ 987- 303!

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) I En
ARTICIE I NAA/{E o . 03IMayY -5 M g Lg
The name of the corporation shall be: e
. . . whe ooy e

Midon Publishing, Inc. TALLHissee, L bRy
ARTICLE Il  PRINCIPAL OFFICE
The principal place of business/mailing address is:

each H 33969
15433 Jackson (Qoaco ®@ ”“V & /Q

ARTICLE I  PURPOSE
The purpose for which the corporation is orgamzed is:

Music toub lshihg 654'{7‘17

ARTICLE IV SHARES

The number of shares of stock is:
|, OCO
ARTICLE V INITIAL OFFICERS/DIRECTORS {optional)

The name(s), address(es) and title(s):

Raul S. Midon, Orecident
Loethlean . Kousdhy Vice Presidend

ARTICLE VI 74 ) AGE; u :
The ngme and Florida street address of the registered agent is:

ch’i«\e‘,eh K&LLSCL
1S ‘-f33 Tockson F\CQ

334§
ARTICLE VI INCORPO TOR SF‘ L{ Lf
The name and address of the Incorporator is:

Raurl S, m* don

O R&
Dgg?f‘ajémoﬁ\ ¥ 3348y
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Having been named as registered agent to accept service of process for the above stated corpomtmn at the place designated in this
certificate, I am famkarﬁb d acgept the appointment as registered agent and agree to act in th7 atpa]'ny
ngﬁamre[Re‘glétereti Agent " Date
O ALY - . .
Signature/Tncorporator ¢~ A\ Date



