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TRANSMITTAL LETTER

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

SUBJECT:

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

Qs700 Esr87s {3 578,75 I%sv.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: WY”E L, dﬁf/'?#g,éy
' Name {Pnnted or typéd)

BEE MM ) 30 ste o™
Address

ami  Feeids 33/68

City, State & Zip

Fo5— (95 -5 795

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 17, 2003

WAYNE L CHINNERY
385 NW 130TH STREET
MIAMI, FL. 33168

SUBJECT: ZOPSO RECORDS
Ref. Number: W03000011074

We have received your document for ZOPSO RECORDS and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
retured for the following correction(s):

The articles of incorporation must be prepared in compliance with section
607.0202, Florida Statutes. Please refer to this section of the law.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

PLEASE COMPLETE THE ARTICLES THAT YOU SIGNED.,

Please retum 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) 245-6931.

Becky McKnight

Document Specialist Letter Number: 203A00023193
New Filings Section

Tiirrratmem Al i rvrrrat i ameg . POy OOV 2297 Mallabhacsoas RlAarida 290914
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 22, 2003

WAYNE L CHINNERY
385 NW 130TH STREET
MIAMI, FL 33168

SUBJECT: ZOPSO RECORDS
Ref. Number: W03000011074

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

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please complete article VI. We need the ra’s name and address in that article.,

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

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) 245-6931.

Becky McKnight

Document Specialist Letter Number: 203A00023193
New Filings Section

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314



Glenda E. Hood
Secretary of State

June 30, 2003 T

WAYNE L CHINNERY
385 NW 130TH STREET
MIAMI, FL 33168

SUBJECT: ZOPSO RECORDS
Ref. Number: W03000011074

We have received your document for ZOPSO RECORDS and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following cotrection(s):

You failed to make the correction(s) requested in our previous letter.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Plesae complete article vi. List the ra’s name in the article.,

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

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 guestions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 203A00023193
New Filings Section

TNivtarmt AfF i iavrnaratrinra . PO RBOYW 020907 Mallabhacmoame B laside SO001 A4
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt)

ARTICLE 1 NAME
The name of the corporation shall be:

Zofso Ke copds TN,

PRINCIPAL OFFICE -

ARTICLE IT
usmess/maxlmg address is:

The principal place *‘b
385 N, 1305 Llre e7
Mismi Fok oo, 33/6%

ARTICLE IIT PURPOSE ,
The purpose for which the corporation is organized is:

Jo fromotelmiusic Locond.sF>

ARTICLE IV SHARES
The number of shar j ock is:
pvre ";“/dﬂ

ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional)
The name(s), ad ess(es) and title(s):

TS5,
7) [:(/’””g‘g//f

L oad
WA Y 70t
386 M o
Aam;, ¥4, 33/¢ _
ARTICLE VI REGISTERED AGENT Sl )
The name and F‘lorld/ar street address of the registered agent is: Pt = -
C Chonnmg Z5 S M
G Vn-cUJ e th .,lf,fe'f e
B endia, 33145 s LD
<=
ARTICLE vII INCORPORATOR :\5??_, e
The name and address of the Incorporator is: =K
.4 oy 660111 ey
;yrz i, 1308k streel
) Foasdn 33/68
¢ 240 o ok 3 e e AP A e bk 26 2k sk ok 2l afe s ke 2k 2% e ok 3k dke ok e e 7 Ak ok e v e o8¢ 2k e i ok 2k o6 ok e ok 38e o 3k ok ok e e e e ok ke e e B K e e s o8 e ok e ok s e e e o Sl ofe ok

m?k ok * X
Having been named as registered agent to accept service of process for the abave stated corporation at the place designated in this
certificate, I am familiar with and accept the appeintment as registered agent and agree to act in this capacity

ifi
Signature/Registered Agent 0?7' Date

\A[ﬁ"’w"-?-ff %MM B (/b5

Slgnaﬂlreﬂncorporator




