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Tallahassee, FL 32314

SUBRIECT: 6’772&5'7“ SmACT  Eltarmatd med 7 T,

(PROPUSED CORPORATE NAMWIE, “MURTINCLIDE &1 FEEX)

Enclosed are an oripinal and one {1) copy of the articles of incorporation and a check for:

Qs7o00 7875 U $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Statug & Certificd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FroM: __Eo el S. E)r:nd*'@))

Name (Printed or iyped)

3BT Floaida BN ApT o | B
Address

EMJ ngn L 33383

*Cily, Stale & Zip

(s) 163 -3

Daytihic Telephone number

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



Glenda E. Hood
Secretary of State

Aptil 20, 2004

EUGENE S. BEAUFORD
2237 FLORIDA BLVD APT #1
DELRAY BEACH, FL 33483

SUBJECT: STREET SMART ENTERTAINMENT, INC.
Ref. Number: W04000015257

We have received your document for STREET SMART ENTERTAINMENT, 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):

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.)

The registered agent must sign accepting the designation.

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 conceming the filing of your document, please call
(850) 245-6962.

Valerie Ingram

Document Specialist Letter Number: 404A00026078
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt)

SR =L
ARTICLEI  NAME , _ Do 1
The name of the corporation shall be: .
STeeET SmactT ENTeaTaidmeall, F+C - ol APR29 PH 2:20
C \“:J,.,

AU AHASSEE, FLORIDA

ARTICLE II PRINCIPAL OFFICE ,

The principal place of business/mailing address is:
2237 Floetba Bigd apTe

Delesy Beuch, FL - 33465

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is;
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ARTICLE IV SHARES SHARES tef 1ol 4he oz

The number of shares of stock is:

ShAes,
U‘fEE LS ard $haes
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specifig title(s): J\
foaale SljuSke Beno CEC Gl Braaiord.
P37 Floeha Giud agT e CHPEE ExeeJTNE  oFFTLe’ 2931 2ZRhadndy Rk
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CLE VI REGISTERED AGENT o ) :

The npame and Florida street address of the registered agent is:

Gida  Benomed

B3 Tl tha RBiud 4T
wa Beada | L 33483

ARTICLE VII INCORPORATOR
The pame and address of the Incorpogator is:
Ecmdc Stes Tt S vt
2237 Elcaediba 5‘\.‘lb K =

\W\{ Amdh P 33483
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