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TRANSMITTAL LETTER

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

SUBJECT:  F UNMY MOnKEY EMNTEONSES, InC.
(PROTOSED CORFORATE NAME - MUSTINCLUDESIFFID —

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

Os7.00 L1$78.75 &§78.75 {J587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Zﬁa—! 2251:“\1 |

Nartfie {Printed or fyped) )

93 St Yol Axcnee
Address

_Fott {auchedol, F7 33374 -

City, State & Zip

159~ S8I- 2260

Daytime Telephone mumber

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



i |
ARTICLES OF INCORPORATION

ARTICLE 1

NAME

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profif)

'The name of the corporation shall be

Fi UR Ay QOkey ENTERAAUSES | Tc

ARTICLE LI = PRINCIPAL OFFICE
The principal place of business/mailing address is:
5595 S 4a™ Avenue
Fort LQuc{d‘&qif[ Fe. 3337y
ARTICLE I = PURPOSE

The purpose for which the corporation is organized is:

music Pradotion ard marm%u:? Seruides
ARTICLE IV

SHARES

The number of shares of stock is

SO0
ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s)

Zach sk Tod, Arbe !l Ziskan
Pres: dent, music. Producthon Services Presy <t /‘mrt:n:h
SaGS Su yobha AL 529s Stu tath
Fort Lauckrda f(,} £ 3331y

Stru;a <
ARTICLE VI

- [P SN
Forx Lavddale, T 3331y
REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Zach Risk,n
JA9S St Hoth Atcnuc

Fort Lauderdalc ) Fb 3337y
ARTICLE VII __ INCORPORATOR o
The name and address of the Incorporator is:

Jonr AvmRee sk

5235 SWYSth Aucnul

ey éa;_,dz_"dc.,&. FL 333y
Aol ook ok ok

e sk sl o e o sheshe ol e sl e e ol e e she e sl e e e e

cerificate, { am familiar with and accept the appointment os reglstered agent and agree to act in this capacky

HmwkenmwdesWmmawmofpmfwwmmwmmnﬂ&pmmdmm«
_\;,:\:

—  Signatré/Registered Agent

' e _6’/?’7!};‘1
MW%“--

‘Signature/Incorporator

iz loY
Date

e 3¢ 3 e



