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" TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: PFO’recpe Recnrds , Tne..
(PROMUSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Os7000 [23$78.75 U $78.75 ® 58750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Dewin L. Twrpe—
Name (Printed or typed)

_RYeS Suda Tvail

Address

Tall,, FL '3%23 Y2,

7 City, State & Zip

(85D) SSG~-0ZRE,

Daytime Telephone number

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

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

NAME

The name of the corporation shall be. . Perot \?.CEF, ?\%OY‘A‘S R Ine,
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ARTICLE I ___PRINCIPAL OFFICE T2
The principal place of business/mailing address is: - %ﬁ
. )
s Swda Trail Tadl,, FL 32312 >
ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: .
Music Reoduchon |, Arkstic Works, Copyriahts Distrlloudion
Sexvice,
ARTICLE IV SHARES
The number of shares of stock is:

%

20,000
ARTICLE V _ INITIAL OFFICERS/DIRECTORS foptional)
The name(s}, address(es) and title(s):

Peninn L. Tarner CQED) /[(‘,FD)
SUYeS Suda Traal
—!—cx\\.) L 223172

ARTICLE VI

REGISTERED AGENT
The name and Florida street address of the registered agent is:
Devin L. Torvrer
oS Suda Teol |
Tall,,FL 3731
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Devinr L Tiarver
¥es Suda Trai
Fall., FL 323
e 3¢ afe 3 e 3¢ 3¢ e 3k 250 o ¢ 2k ke 2 ok e e ofc 0ok e o9 o e e vl e a2 24 abe afe e 8 e 3 24 ofs 36 ke 6 A o A e el o b e e el 2 2k 3k e 26 e b abe ¢ e e She ok sl e ke dfc e e 3 e a0 o A6 e ok ek e ek e e e

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
eertificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacily

Signature/Registered Agent Dewin L. "Tournec

3/3b Joy
Date
Qm }/ = ;/-J AL 2. 0]
Signature/Incorporator

3/30/o0y
Veain L. Turnue

Date




