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‘ - TRANSMITTAL LETTER

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

SUBJECT: onKecordirtas . <« Wiz~
(PROPOSED RPORA AME - MUS

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

Os7000 U$78.75 O $78.75 >B<1;87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: A LE>< 0’[”&"@

Name (Printed or typed)
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Address

MiAW FL == 22\246

City, State & Zip

Qsd- Qo - ST

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

May 26, 2004

ALEX OTERO
915 NW 1 AVE, #G1903
MIAMI, FL 33136

SUBJECT: AXIOMRECORDINGS.COM INC.
Ref. Number: W04000020510

We have received your document for AXIOMRECORDINGS.COM INC..
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $87.50. Your
document will be retained in our pending file.

Your corporation cannot be its own incorporator, therefore | will put your name in
article VIl with your permission.

If you have any further questions concerning your document, please call (850)
245-6919.

Beth Register

Document Specialist Supervisor Letter Number: 504A00036867
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

NAME
The name of the corporation shall be:

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

ﬁo(iﬁy\‘lzecoﬁ%‘“ﬁSoo}"\INC

PRINCIPAL OFFICE
The principal place of business/mailing address is:

QIS NW 4 pe 4 4
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MikMs CC 23122,
ARTICLE IIT PURPOSE

The purpose for which the corporation is organize

‘g@cs
ARTICLE IV

SHARES
The number of shares of stock is:

1 -0
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ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

ExL STHOD
QLS N 4 pe
ARTICLE VI

MikM" Co %31

A H 9.0,
REGISTERED AGENT

The name and Florida street address ’&‘the registered agent is:
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ARTICLE vVII INCORPORATOR

The name and address of the Incorporator is:
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, f am

iliqr with and accept the appointment as registered agent and agree to act in this capacity

Sighat

s[1aloy
ME< oTR>

e/Incorporator

" Date

g{\?‘(zﬂ/

4 8- %\N‘ "0

(43

026 ¥

F

VL
11335

s

AT ‘-&" 1
3




